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HE Victor X-Ray Corporation has assumed a respon 
sibility to the medical profession which does not end 
with developing and manufacturing X-Ray and Physical 
Therapy apparatus of the most approved type. It isa 
tenet of the Victor code that the operator of a Victor 
machine has the right to receive technical aid when 
he needs it 
So, a nation-wide Victor Service Department was or- 
ganized years ago and direct branches established 1n the 
principal cities of the United States and Canada, where 
Victor trained men are always available. These men, by 
drawing on the facilities of the Engineering Service and 
Educational Departments at the home office, are equipped 
to render technical assistance that is appreciated by every 
user of Victor equipment. 
Victor alone maintains so comprehensive a Service 
Organization 


VICTOR X-RAY CORPORATION 


2012 Jackson Boulevard Chicago, Illinois 


Oklahoma City—206-8 Lynds Bldg. 








X7 RAY \ 


-e) 


P- FR 
o KRAyp 
4 ) erek | 


SALES 
SERVICE 











Many physicians feel that Victor 
quality, with Victor service, implies 
1 price higher than they can afford 
But they are happily surprised when 
shown this Victor 5" X-Ray Unit, 
complete with Coolidge Tube for 
radiographic diagnosis, for $725.00. 
The same high quality applies here 
as in any other Victor equipment. 
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As a General Antiseptic 


in place of 


TINCTURE OF IODINE 


TRY 


Mercurochrome 
—220 Soluble 


(Dibrom-oxymercuri-fluorescein) 


Solution 


stains, it penetrates, and it 
furni é a deposit of the 
germicidal agent in the de 
ive fiel 
It es not burn, irritate or 


injure tissue in 


HYNSON, WFSTCOTT & DUNNING 


Baltimore, Maryland 
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TETANUS ANTITOXIN 


o> P.D.& CO. ow 


Potent —Refined — Concentrated 





HROUGH years of biological research we have developed 

certain refinements in the manufacture of Tetanus Anti- 
toxin that enable us to offer to the medical profession a product 
which, we feel confident, stands alone in point of quality. 

Tetanus Antitoxin, P. D. & Co., is supreme in these import- 
ant particulars: smallness of volume, rapidity of absorption, 
water-white clearness, and fluidity. 

And still another point,—on account of the small content of 
protein and total solids, the risk of producing serum sickness or 
other form of protein disturbance from its use is slight. 

Nor must we forget the new design syringe container. It is 
easy to manipulate, even under the most trying conditions. 

Physicians who specify Tetanus Antitoxin, P. D. & Co., are 
assured of these outstanding advantages. 
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Tetanus Antitoxin, P. D. & Co., is supplied in a dose of 1500 
units in bulb and syringe containers for prophylaxis, and in 
doses of 3000, 5000, 10,000 and 20,000 units in syringe con- 
tainers for treatment. 
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PARKE, DAVIS @7 COMPANY 


nited States License No. 1 for the Manufacture of Biological Products} 


DETROIT, MICHIGAN 


Tetanus Antitoxin, P. D. & Co., Has BEEN ACCEPTED POR INCLUSION IN N. N. R. sy THE 
CounciL ON PHARMACY AND CHEMISTRY OP THE AMERICAN Mepicat AssOciaTION 
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THE WALLACE SANITARIUM 


SUCCEEDING 


WALLACE-SOMERVILLE 


SANITARIUM, MEMPHIS, TENN 








MEMPHIS. TENN 


TER R WALLACE M.D 


HUGH W M.C 
FOR THE TREATMENT OF 


PRIDDY 


DRUG ADDICTIONS, 
ALCOHOLISM, MENTAL AND 


NERVOUS DISEASES 


SIXTEEN ACRES OF BEAUTIFUL GROUNDS ALL 


LOCATED IN THE EASTERN SUBURBS OF THE CITY. 
EQUIPMENT FOR CARE OF PATIENTS ADMITTED 
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TERRELLS LABORATORIES 
FORT WORTH, TEXAS 





U.S.GOV. LICENSE N°8+ 


The high degree of Immunity produced by 
the Terrell killed-virus vaccine has been 
demonstrated during the past ten years, in 
which time we have furnished treatment 
for more than forty-one hundred cases. 


q Our twenty-one dose treatment is recom- 

mended in all cases of definite abrasions 
or lacerations; the fourteen-dose treatment 
is recommended only in mild exposures or 
doubtful infections. 


q There is no inconvenience for- the patient 
or detention from work while vaccine is 
being administered. 


q Physicians of the Southwest will find 
freshly prepared vaccine for prompt ship- 


ment at laboratories in 


Fort Worth Dallas Muskogee Tulsa 
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x] 
i Capacity Record for Portable Types. i}| 
Frequency Not Affected By Spark Gap Reg- "a 
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Open ype Spark Gap. sl 
Maximum Capacity of 4,000 Milliamperes. | 
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a 
Refer Your Patients 
To the Oculist 
Because there is no law restricting the use of the word “Doctor” to licensed 
physicians, many of the non-medical examiners use this title to confuse the 
: public. Many people are thus misled in seeking advice from non-medical 
“specialists” in the belief that they are getting the services of a physician. 
General practitioners can correct this evil by referring their patients direct 
to the eye physician. 
GRAND AVE. TEMPLE BLDG. KANSAS CITY, MISSOURI 
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Summer Diarrhea 


The following formula is submitted as a means of preparing suitable nourish- 


ment in intestinal disturbances of infants usually referred to as summer diarrhea: 


Mellin’s Food L level tablespoonfuls 
Water (boiled, then cooled) 16 fluidounces 


This mixture contains proteins, carbohydrates and mineral salts in a form 


readily digestible and available for immediate assimilation. 


The need for protein is well understood as is also the value of mineral salts, 
which play such an important part in all metabolic processes. Carbohydrates are 
a real necessity, for life cannot be long sustained on a carbohydrate-free diet. lt 
should also be stated that the predominating carbohydrate in the above food mixture 
is maltose—which is particularly suitable in conditions where rapid assimilation 


is an outstanding factor. 
fhove all is the satisfactory result from the use of this suggested 


nourishment. which is well supported by clinical evidence. 


Mellin’s Food Company, 177 State Street, Boston, Mass. 
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FIRE PROOF, MODERN LABORATORY AND X-RAY 
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LYNNHURST SANITARIUM 
Memphis, Tenn. 
For Nervous Diseases, Mild Mental Dis- 
orders and Drug Addiction. 


ted in the suburbs of Memphis in a 


comprising 28 acres of beau- 
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otherapy Physical Culture and Rest 
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S. T. RUCKER, M. D., 
Director Medical Department 
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Calereose confers ; 
gastric disturbances largely eliminated. 


Vowder : 


Sample 


| THE MALTBIE CHEMICAL CO. 


For Bronchitis and Tuberculosis 


the benefits of creosote medication with 


Calereose can be given in large doses for long periods without 


apparent difficulty. Try it. 


Pablets : Solution 


f tablets or 


request 


Newark, New Jersey. 
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Keeping Step with 
the Progress of the Medical Profession 


we a tiny store in 1860 to a mammoth building of $0,000 sq. ft. of 
floor space—in 1927—15, in a few words, the history of our de- 
velopment to a national institution, the proof of the superior manner 
in which we have served the Physicians, Surgeons and Hospitals of 
America—and of our keeping step with the progress of the Medical Pro- 
fession.* *@In this great building is assembled the best in Surgical In- 
struments from Europe and America: finest in “White Steel Furniture, 
Physio- Therapy Equipment, Hospital Supplies, Orthopedic Apparatus, 
etc..—a World Mart —and all this no further from you than your 
nearest Mailbox 
A Post Card will bring our Catalog 


A.S. ALOE COMPANY 


1819-21-23 OLIVE ST. ST. LOUIS, MO. 
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ARLINGTON HEIGHTS SANTTARIUM 


(Incorporated Under the Laws of Texas) 


For Nervous Diseases and Selected Cases of 


Mental Diseases 
FORT WORTH TEXAS 


Post Office Box 978 























BRUCE ALLISON, M. D. JAS. D. BOZEMAN, M. D. 
Resident Physician Resident Physician 
JNO. S. TURNER, M. D., Consulting Physician 
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A General Hospital 


ESTABLISHED 1902 





Having a Capacity of Sixty Beds 


MAINTAINS 


(1) An Incorporated Training School for Nurses with a Special 


Instructor. 
(2) A Separate Building for Contagious Diseases. 


(3) <A Separate Building for Maternity Cases. 


ADERHOLD, Surgeon DR. H. C. BROWN, Internist 


T. RILEY, Anaesthetist DR. W. J. MUZZY, Pathologist 
", HEROD, Eye, Ear, Nose, Throat DR. S. J. WILDMAN, House Surgeon 


FOR RATES AND OTHER INFORMATION 
ADDRESS THE SUPERINTENDENT 
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Modern Medicine recognizes the 
importance of Diets...and finds 


Knox Sparkling Gelatine of great 





value in increasing the nourish- 
ment, the digestibility and the 
appetite - appeal of all types of 
diets. Our books will interest you 








ease? dead ah Prevents 


Increases || milk 
W's have a book for physicians, prepared by 
n eminent dietetic utl y, hich d 


available | | colic 
and submits recipes for liquid and soft of milk baby 
ake aimaiite important in surgical cases, to1 ailments 
sillectomy and similar work. We have reports . = —3 
which cover other phases of dieting, such as the = ; — -———. 
combining of Knox Gelatine with milk to increase Aids SS = « 3 — 





nourishment} | and other 


the available milk nourishment and prevent diges r “digestion and \ = 
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KNOX GELATINE LABORATORIES GE LATINE 
135 Knox Ave., Johnstown, N. Y. 


“The Highest Quality for Health” 
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SAFETY 


The Electrical Requirements of 141 of 
the Largest Cities and Towns in Okla- 
homa Are Back of 


OKLAHOMA GAS AND ELECTRIC 
COMPANY 


Preferred Stock 








Also A Perfect Dividend Record THE BLACKWELL HOSPITAL 


FULLY EQUIPPED WITH 


Complete Information Upon Request Modern Operating Room 
Write Today X-Ray and Laboratory Departments 


Ambulance Service 


OKLAHOMA GAS AND ~~ 


TRAINING SCHOOL FOR NURSES 


ELECTRIC COMPANY pa 


112 N. Broadway, Oklahoma City A. S. RISSER, A.B., M.D. 
. sATO P (Surgeon-in-Charge) 
J. F. OWENS, Vice-Pres. and Gen. Mgr. BLACKWELL, OKLA. 





























“First of Alla DRUG Store” 


JUST A REMINDER! 


We endeavor to and DO carry in stock many of the newer remedies which the busy Physician may 
be unable to obtain from his home Druggist 


ROACH DRUG COMPANY 


has become known throughout Oklahoma and surrounding states as a supply depot for such items 
as well as regular stock drugs. 
IF IT IS NEW WE HAVE IT OR CAN GET IT 

The Diphtheria and Scarlet Fever seasons are upon us and we carry large stocks of ANTITOXINS 

under approved and proper refrigerating conditions. 
RABIES treatments in stock: in both 14 and 21 dose treatments. 
Agents for CAMP’S PHYSIOLOGICAL BELTS—the kind that are used in America’s foremost 
clinics. 


“Twenty-four hour service at your disposal; we are open every day in the year.” 


Hometown 


Druggist 
First 


aoe 110 WEST MAIN ST. PHONES Wat$ée, ta 


OKLAHOMA CITY, OKLAHOMA - - - - - - NIGHT PHONE WALNUT 3235 
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STOVARSOL 


>. PATENT OFFICE 






Acetylamino-oxyphenylarsonic Acid 


Indicated in Amebiec Dysentery 






Accepted by Council of Pharmacy and Chemistry A. M. A 






Distributed in bottles of 25 tablets, each tablet 0.25 grams 






May be obtained through your druggist 


Literature furnished on request 





MANUFACTURED BY 


POWERS-WEIGHTMAN-ROSENGARTEN CO. 
New York PHILADELPHIA St. Louis 
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Alkalinization and Elimination 


A natural alkaline diurectic and eliminant spring water is 
serviceable in cases characterized by the retention of poison 











ous waste products. 


That’s why Mountain Valley Water is coming more to be 
regarded as a useful adjuvant to the other remedies in the 
treatment of nephritis, rheumatism, gout, certain forms of 
vascular hypertension, and biliary and intestinal stasis. 

In cases of diabetes mellitus, acute fevers, and other dis- 
eases frequently associated with acidosis and acidemia, 
Mountain Valley Water is indicated because its alkaline salts 
combat the tendency to the concentration of acid radicles in 
the blood. 

Mountain Valley Water, in bottles, direct from Hot Springs, 
Arkansas, is now available to your patients. 


Literature to Physicians 
PHONE 2-1636 
Mountain Valley Water Co. 


TULSA, OKLA. 
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An important contribution to the organic extracts which are ] 

serviceable in medicine. Gastron is obtained by direct extraction from 

the entire fresh stomach membranes, peptic and pyloric; it contains in 


solution the activated enzymes and all the principles, organic and 


inorganic, of the fresh glandular tissue. 





Gastron has wide, increasing, clinical application. | 
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FAIRCHILD BROS. & FOSTER, NEW YORK 


























JAMES Y. SIMPSON, M.D. HERMON S. MAJOR, M.D. 
Neurologist and Addictologist Neuro-psychiatrist 


SIMPSON-MAJOR SANIFARIUM 


3100 Euclid Avenue Kansas City, Missouri 
La 
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Jiseases 
aaa “ Heat 
Water 
Selected Light 
Mental 
Cases I:xercise 
Massage 
Rest 
Alcohol ai 
Drug and Diet 
Tobacco 
Addictions Medicine 











Beautifully Situated in a pleasant residence section of the city. Fully equipped and well 


heated. All pleasant outside rooms. Large lawn and open and closed porches for exercises. 
Experienced and humane attendants. Liberal, nourishing diet. Resident physician in attend- 


ance day and night. 
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PELLAGRA 


FELIX M. ADAMS, M.D. 
VINITA 


Although pellagra has long been pre- 
valent in Italy, Spain, Austria, Roumania 
and other European countries, no large 
number of cases were reported in the Uni- 
ted States until 1907 and 1908, however, it 
is likely many cases occurred but were not 
properly diagnosed. History given by sur- 
vivors of the Libby and Andersonville pri- 
sons lead us to believe that many of these 
men were suffering from pellagra. 

In November, 1909, the first confer- 
ence on pellagra was held in Columbia, S. 
C., as many cases were being reported in 
the southern states and the physicians be- 
gan to realize the danger from the ravages 
of this disease. In Oklahoma pellagra was 
very prevalent during the years 1910 to 
1914. During the war period the number 
of cases decreased materially, in fact, dur- 
ing the vears 1916 to 1920, we received 
very few cases in our State institutions 
and a very small number was reported to 
the health authorities. Since 1920 there 
has been a gradual increase in the number 
of cases and in the last three years the 
increase has been alarming. During the 
year 1925, there was reported to the State 
Board of Health, 315 cases, with 1 1 7 
deaths. On account of the large number 
of deaths I am sure only a small per cent 
of the cases were reported. For the year 
1926, 543 cases were reported, with 242 
deaths. Again we find the death rate ex- 
tremely high for the number of cases re- 
ported. In the fall of 1926, Dr. Joseph 
Goldberger, of the U. S. Public Health De- 
partment, made a visit to Oklahoma to in- 
vestigate the rapid increase of pellagra 
here and he estimated that we have no less 
than 5000 pellagrins in this State, and | 
am convinced his figures are conservative. 


“Read before the Section on General Medicine 
Neurology Pathology nd Bacteriology Annual 
Meeting. Oklahoma State Medical Association. Mus 


kogee, May, 1927 


Much has been written on the etiology 
of pellagra and as many different causes 
have been advanced as there have been re- 
medies for its treatment. The work of the 
early investigators have been only assumed 
and none of them have been proven in a 
scientific manner. The theory that held 
sway in Europe for many years that pella- 
gra was caused by spoiled corn and maize, 
held the center of the stage for some time. 
One group of investigators thought that 
under the influence of parasitic growths, 
bacteria or molds, the maize undergoes 
certain changes with the formation of one 
or more toxic substances of a chemical na- 
ture, that caused the disease. The other 
held that the toxic substances are formed 
within the body from the spoiled grain. So 
sure that this was the cause of pellagra 
much legislation was passed in European 
countries to prohibit the sale of spoiled 
maize or corn, but this had no influence 
on the spread of the disease. Following 
the spoiled maize theory came the Sam- 
bon theory that Pellagra was a protozoan 
disease and that it was transmitted by the 
sand-fly. His theory of its transmission 
was based on the topographical distribu- 
tion of pellagra in Italy, where the pella- 
gra foci were along streams infected by 
the fly; that the outbreaks of the disease 
in the Spring and Fall correspond to the 
active period of the fly. This theory was 
supported by some authorities in the Uni- 
ted States, as they found in certain states 
evidence of the sand-fly’s activities. Other 
early investigators suggested the theory 
of intoxication—that pellagra is an acido- 
sis due to silica in a colloidal state found 
in the drinking water in pellagrous dis- 
tricts. The authorities claimed that pella- 
gra was found exclusively in those dis- 
tricts where the drinking water was de- 
rived from or came in contact with clay, 
and hence carried silica in solution. 

In the United States the Thomson-Mc- 
Fadden Commission appointed’ by the 
State of Illinois, reported that pellagra 
was an infectious disease and in some way 
transmissible from person to person, the 
particular mode of transmission of the dis- 
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ease Was not given although they thought 
the infective agent to be located in the di- 
gestive tract and might be transmitted by 
the contamination of food. This theory, 
like many others that were advanced about 
this time, not being based on scientific 
facts, was short lived. 

The first real scientific work on pella- 
gra was carried out by Dr. Joseph Gold- 
berger and associates, of the U. S. Public 
Health Service. They made a careful die- 
tary study in several institutions in the 
south where pellagra was prevalent. These 
investigations led to the conclusion that 
pellagra is not due to any one foodstuff, 
such as maize or corn meal, but to a de- 
ficient diet in which there is an excess of 
carbohydrate foods, especially cereal foods 
and a low proportion of protein. Working 
along these lines Dr. Goldberger has con- 
tributed from year to year some very valu- 
able data on the etiology and treatment of 
Pellagra. Ina recent article he states 

“The results of certain of the studies of 
pellagra prevention published early in 
1925, indicated that, while a protein of 
improved biological quality seemed to pos- 
sess some favorably modifying effect, an 
additional, theretofore unrecognized or un- 
appreciated, factor was needed completely 
to prevent the disease. There was reason 
to think too, that this new factor, which 
for convenience was designated P-P, might 
be effective with but little, possibly with- 
out any, cooperation from the protein. The 
results of a still more recently reported 
study, which concerned itself mainly with 
fresh beef and dried aqueous extract of 
veast, seem to support that interpretation 
and to increase the probability that factor 
P-P plays the sole essential role in the pre- 
vention of pellagra. In the same report a 
preliminary statement was made of some 
of the results of an experimental study of 
the Chittenden-Underhill pellagralike syn- 
drome in dogs (black tongue), and it was 
noted that the substances that had been 
found to possess black-tongue-preventa- 
tive potency had, when tried in pellagra, 
been found efficient preventatives of the 
human disease, and, conversely, that the 
substances that had failed in pellagra, or 
were of low pellagra-preventative potency, 
when tried in black tongue had failed or 
were feeble as preventative of the canine 


disease. In view of this striking similar- 


ity it seems very probable and, therefore, 
the working hypothesis has been adopted, 
that black tongue of dogs is the analogue of 
pellagra in man and, thus, that factor P-P 


is the factor concerned in the prevention 
and causation of both pellagra and black 
tongue. 

The evidence of the existence of a factor 
P-P resulting from the studies of the hu- 
man and of the canine disease is confirmed 
or, at least, the existence of a closely as- 
sociated factor indicated by evidence yield- 
ed by certain feeding experiments which 
we have carried out in rats.” 

From the above we can see that Goldber- 
ver fee's that other factors enter into the 
cause of pellagra besides the lack of a 
properly balanced diet and deficient pro- 
teids. 

I will not take your time to go into a 
discussion of the clinical symptoms of pell- 
agra for | am sure they are familiar to 
all present, but | wish to call your atten- 
tion, especially, at this time of year, to 
a few symptoms in the beginning cases so 
that they may be diagnosed early and a 
great deal gained in the treatment. Symp- 
toms as loss of appetite, indigestion, pain 
in the stomach, anorexia—seldom vomit- 
ing, change in personality, uneasy feeling, 
insomnia, fear of impending danger--often 
a diagnosis of naurasthenia is made from 
these symptoms—should be watched very 
closely for pellagra, especially, if they oc- 
cur during the months of May and June, 
in a pellagrous district. 

In the treatment of pellagra the general 
hygienic treatment is of great importance 
—plenty of fresh air, rest with quiet and 
pleasing surroundings, regularity in daily 
habits and frequent baths. The mouth 
should be washed often with an antiseptic 
solution and the teeth brushed after each 
feeding. The care of the skin in severe 
cases is a serious problem as the erupt’on 
is very irritating to the patient. Many 
cases can be relieved by applying wet 
towels to the affected area. A wash of 
lysol or potassium permanganate should be 
used night and morning, often an ointment 
as vasaline or zinc oxide will give relief 
from the pain and irritation. 

The diet should consist of highly nutri- 
tious foods. Meats, as a rule, agree with 
pellagrins and should form an important 
part in the diet, especially, beef steaks and 
beef extracts. Milk and eggs should also 
be given at least twice a day. Beans, gar- 
den peas, black-eyed peas, spinach and, in 
fact, most garden vegetables. Fresh to- 
matoes in season should be given often and 
when the fresh tomatoes are not available 
the juice of canned tomatoes may be sub- 
stituted. 








JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 163 


Drugs are used in pellagra only to treat 
the general symptoms, as occasion arises, 
and we have found no paiticular drug that 
has any influence on the disease. We gave 
the different arsenic preparations a thor- 
ough trial and feel that they are of no 
special benefit in the treatment. During 
the past year we have been using one of 
the digestive ferments that aids in digest- 
ing the proteids as it acts in the presence 
of either an alkaline, acid or neutral me- 
dia. 

With this balanced diet the patient 
should be given two ounces of dry brewer's 
veast each day. This may be mixed in 
the milk or be given with other foods and 
is usually well borne by the patients. We 
have been treating all of our patients with 
yeast for the past year and the results have 
been very gratifying. I think it is a very 
advanced step in the treatment of this dis- 
ease. 

Dr. Goldberger feels that dried yeast 
contains the pellagra preventative factor 
or the vitamine that is deficient in the diet 
of these patients. We receive in the State 
institutions the more advanced cases and 
our results in the most serious cases have 
been good. In a very few days these pa- 
tients begin to improve mentally and phy- 
sically and in a few months are able to 
return to their home. They are advised 
as to the cause of the disease and a diet 
and treatment is prepared for them before 
they leave the hospital but most of them 
are from the very poorest homes and do 
not have the funds to provide the balanced 
diet and already they are returning to the 
institution, from last vear, with a new out- 
break of pellagra. This is one of the seri- 
ous questions, not only for the patient dis 
charged from our hospitals but for the pa- 
tient treated by the general practitioner, 
as most of the patients do not have the 
means to purchase the proper food and 
carry out the treatment as outlined. 

SE Pees 
PELLAGRA IN SOUTHEASTERN 
OKLAHOMA* 

G. E. HARRIS, M.D. 

HUGO 

Pellagra is apparently and fundament- 
ally a nutritional disease, manifesting it- 
self in a train of various and progressing 
Symptoms. 





*Read before the Section on General Medicine 
Neurology Pathology ind Bacteriology Annual 
Meeting. Oklahoma State Medical Association, Mus 


kogee, May, 1927 


The positive etiology of pellagra is un- 
known, however, there are two schools of 
thought or opinion as to the causative fac- 
tor of this disease. Goldberger believes 
that it is due to a low protein diet, while 
other able authorities believe that pella- 
gra is due to a pathogenic intestinal flora 
or some other toxin. 


Pathology: The skin lesions have se- 
veral definite characteristics. They usu- 
ally occur when the skin is exposed to sun- 
light. These lesions are usually symetric. 
The first stage is an erythema passing: to 
a stage of edema and vesiculation to the 
chronic stage with thickening, scaling and 
pigmentation. There is always a moder- 
ate anemia. Neurologically: There is an 
atrophy of the lateral and posterior col- 
umns of the spinal cord. There is always 
more or less engorgement of the mucous 
membrane of the mouth and tongue and 
atrophy of the intestinal mucosa. 


Symptoms: There is a dermatitis of 
the dorsal surfaces of the hand gradually 
extending up the extensor surfaces of the 
arms and many times well above the el- 
bows, and frequently a dermatitis of the 
neck, upper portion of the chest, the malar 
prominences, forehead and often times the 
dorsum of the feet. There is a reddening 
and ulceration of the buccal and lingual 
mucous membrane and in fact a disturb- 
ance of the entire gastro-intestinal tract 
with diarrhoe. 

There are mental symtoms manifesting 
themselves from a slight mental depres- 
sion to dementia in some cases. 


Neurologic and gastro-intestinal symp- 
toms often manifest themselves before the 
dermatitis appears, thereby making an 
early diagnosis very difficult. 

I wish to give you a brief history of 
some cases that have come under my ob- 
servation in Southeastern Oklahoma with- 
in the past fifteen years. 

| recall a family; a husband, wife and 
seven children who lived in the low lands 
of Red river. The wife died with pella- 
gra. Ina few days after her death, I was 
called to see this family and found that 
five of the children were suffering from 
the disease. I put these children on the 
ordinary treatment; arsenic, iron and an- 
ti-malarial treatment with the addition of 
an increased protein diet, including sweet 
milk. All recovered. The peculiar thing 
to me is just why all these children should 
develop this disease almost simultaneously, 
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following the exposure to their mother, 
notwithstanding the fact that these people 
lived on an unbalanced diet and under very 
bad hygienic environments. 

Case No. 2. This family consisted of 
a wife and eight children, the husband 
was a shoemaker. The wife developed a 
tvpical case of pellagra. Within a few 
weeks, five of the children, near the same 
time, contracted the disease. During this 
time a niece of the father of these child- 
ren, a very healthy and robust girl of 
eighteen years of age from western Okla- 
homa, came to nurse and care for this 
family. Within four weeks after she came 
she developed a typical case of pellagra. | 
had two other cases with nurses contract- 
ing the disease from the patient, under 
similar circumstances Consequently, | 
began to wonder if this disease was not 
caused by some infectious virus or at least 
it plaved some part as a causative factor. 
This family lived on a wholesome and nu- 
tritious diet, with good hygienic surround- 
ing’s. 

| have had the privilege of observing 
about seventy-five cases of pellagra in 
Southeastern Oklahoma within the past 
fifteen years and find that seventy-five 
per cent of them have been exposed to 
other pellagrins or at least have lived in 
a community near them. 

Treatment: Our treatment has been 
along the line of an increased protein diet 
including sweet milk. I have almost uni- 
versally given arsenic intravenously and 
in some cases brewers’ yeast and where 
there appeared to be a hypo-acidity, we 
gave hydrochloric acid. 

There has been a constant decline in the 
number of cases of pellagra in Southeas- 
tern Oklahoma in the past few years. 

Prognosis: More than ninety per cent 
of these patients have recovered under the 
ordinary, present day treatment. In con- 
clusion, | am inclined to believe as Jobling 
that some type of infection plays an im- 
portant etiological factor in this disease. 
= —() -_ — 


ATHREPSIA (MARASMUS)* 


K. C. REESE, M.D. 
TULSA 
SPRINGER CLINIC 
Athrepsia is a stage of nutritional dis- 
turbance designated by a variety of names, 


Ded 
ledical 


*Read before the Section on Obstetrics an 
iatrics Annual Meeting, Oklahoma State 4 
\ ociatior Mu kogee May 4-6, 1927 





the names are of little importance. Athrep- 
sia meaning without nourishment seems to 
be the most suitable one because there is 
no doubt that all these babies are starved. 
It is important that we should understand 
the nature of the disease, the pathology of 
the various organs, and the best method of 
treatment to rescue the child from disas- 
ter. I have chosen this subject because of 
its frequency in this part of the country. 
There have been at least fifteen or twenty 
cases of this condition brought to me for 
treatment since my two years in Tulsa. 
Our aim in child work is to prevent that 
from happening which should not happen, 
and | feel confident that all of these cases 
that have been brought to me, with the ex- 
ception of one, should not have gone 
down to this stage. Some pediatricians 
claim that this disease does not occur in 
the midst of perfect health. How can you 
have health in a child when it is being 
starved ? With one exception all these 
cases have occurred in the midst of what 
should have been—perfect health. The 
causes of their condition are simply errors 
in feeding and hygiene—the one excep- 
tion being a case of bacillary dysentery 
which lasted about six weeks. 


The various causes are as follows: A 
baby may develop this condition if he does 
not get sufficient food. In order to gain 
in weight, a normal baby should receive 
from 40 to 70 calories per pound of body 
weight in each 24 hours, number of cal- 
ories depending upon the muscular devel- 
opment of the child, activity, ete. A very 
active baby may require more than twice 
the number of calories in order to gain 
that a quiet, sleepy baby may require, and 
when the food supply is cut down to the 
extent that the caloric demands of the 
body are not supplied, first the baby fails 
to gain, second he loses weight, then on 
down through athrepsia to death. This 
condition occurs not only in artificially fed 
babies, but in breast-fed babies when the 
breast milk is insufficient in amount. 

This condition may also develop where 
the carbohydrates, fats and proteins are 
not properly balanced, or where the food 
does not contain the proper amount of vi- 
tamines, thus producing a food injury. 
Such a case was brought to me—a child 
being fed entirely on Mellin’s Food and 
water. 

Other causes are diarrheas, dysentery, 
acute or chonric infections, such as oti- 
tis media, tuberculosis, syphilis, etc. Any 
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condition which tends to decrease the di- 
gestive capacity of the intestinal tract and 
the assimilation of food may be the cause. 
l am not going into the causes in detail, 
because | want to give a case or two. | 
will just state that there is probably some 
infection in most of these cases which can- 
not be located, but the infection | believe 
to be due to a lowered resistence and the 
lowered resistence is due to insufficient 
amount of food, or improper balance of 
food, or a food not containing the neces- 
sary amount of the accessory food sub- 
stances, example: Lack of Vitamine, water 
soluble C lowers the resistence of a child 
against infection about 50 per cent. Lack 
of other vitamines also lowers resistence, 
therefore, it is to be expected that these 
children be very easily infected, but the 
infection and the condition are usually due 
to the same thing. 

There has been a great deal of work 
done on the pathology of this condit:on in 
recent years. Probably every cell in the 
body is injured to some extent, of course, 
depending upon the stage to which the dis- 
ease has progressed. The cells show an 
inability to hold water; and this inability 
of the body cells to hold fluid must be due 
to some chemical process not vet explained. 
Some of these children must get at least 
1000 ec. of fluid a day, given best perhaps 
in the peritoneal cavity. And the pro- 
gress of the case can often be made on the 
ability of the cells to hold fluid. If the 
cells retain the fluid that is given in the 
above way the case will do well, but if 
they do not, transfusion is the next thera- 
peutic measure indicated. Salts also are 
not retained. This is probably due to the 
fact that the injured cells in the intestinal 
tract cannot assimilate fat, as well as nor- 
mal cells do, and the fatty acids which 
would be in excess in the intestinal tract 
combine with the alkalis of the body tis- 
sues, and as result of this demineraliza- 
tion sodium and potassium salts are lost in 
the stools, thus giving the clay colored 
stool—so commonly found in this condi- 
tion. 

The stomach capacity is also reduced, 
thus making it difficult to give the child 
enough food at one time to supply its de- 
mand. The intestinal secretions are also 


decreased, particularly the hydrochloric 
acid of the stomach. This is worked out 
by Doctor Marriott, of St. Louis. This 
lowered secretion of hydrochloric acid 
makes it necessary to feed some acidified 
food, such as lactic acid milk. 


Marriott 


also states that the blood volume is lower- 
ed. It may be decreased fifty per cent or 
more. The blood is also thicker than nor- 
mal, and due to these two conditions it is 
easily understood why the blood circulat 
ing through an organ is probably not more 
than one-third the normal. This of course 
will mean less food supply to the cells, thus 
every cell in the body will suffer from an 
insufficient amount of food. 

The metabolic rate is also increased 
This is due to the fact that the child is 
burning his own proteins. During starva- 
tion the carbohydrates and fats are burned 
first, then the proteins. 

The protein foods increase the metabolic 
rate thirty per cent, thus it is possible that 
the metabolic rate be increased from 20 to 
30 per cent. This would also mean an in- 
creased amount of calories per pound of 
body weight. 

The clinical picture: Extreme emacla- 
tion, the face looks senile, the eyes are 
large and are in motion, the bones of the 
face stand out, and the mouth is large in 
comparison to the size of the face; skin is 
gray parchment like, and lies in folds, 
loosely covering the body tissues; tissue 
turgor is lost, the ribs stand out and the 
thorax looks small compared to the dis- 
tended abdomen. The muscles of the ex- 
tremities are small and stringy. There is 
no subcutaneous fat. Peristalsis is visible 
through the abdominal wall, due to atro- 
phy of the abdominal muscles. Child seems 
happy, or at least not in pain. Respira- 
tions may be very rapid. If the child is 
ten months old all probabilities are that 
it will be rachitic. The ribs are soft and 
compressible; the diaphragm is weak and 
the weak diaphragm is unable to contract 
to the extent of making a deep respiration. 
The ribs being soft also compress when the 
diaphragm contracts, thus preventing air 
from entering the lungs. These children 
may be asthmatic as a result. The pulse 
is fairly slow unless there is an infection; 
the stool is usually clay colored and there 
is a tendency to diarrhea in most all cases. 

Treatment: The food must be digest- 
able and must be high in calories per 
ounce. The more calories per ounce the 
better the chances are for a cure. Only 
some form of acidified milks are digested 
by these babies. I use whole lactic acid 
milk, plus four or five ounces of Karo sy- 
rup to the quart. To this mixture | add 
twelve level table-spoonsful of Merrell 
Soule protein milk. I add enough water 
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to the protein milk to make a paste, and 
then add the paste to the acid milk Karo 
Syrup combination and pass through a 
fine sieve before feeding. I feed as much 
as the stomach will hold every three or 
four hours and | always feed at least six 
times per day. If the baby vomits, refeed, 
if he refuses to take the food, give by gav- 
age. I have tried other foods with the acid 
milk, but find that the protein milk gives 
best results. It supplies the demand of 
the body cells for protein and it also tends 
to check the diarrhea which is so common 
in this condition. The baby should re- 
ceive at least 150 calories per pound of 
body weight each 24 hours in order to do 
well. They often fail to gain for two or 
three weeks on this mixture, but this 
should not be discouraging because once 
they begin to gain—from then on the gain 
will probably be rapid. If the baby is on 
ihe breast, | believe it is better to express 
the milk and add the Merrell’s Soule pro- 
tein milk in the same way. Results are 
usually good. Other foods like orange juice, 
cod liver oil, vegetables and fruits, etc., 
should be added as fast as they will be 
tolerated. These give the vitamines, etc. 
We should not be changing the diet unless 
absolutely necessary because we usually go 
from bad to worse when changes are made 
too often. Vomiting and gas should not 
influence one to make a change. If the 
diarrhea becomes too severe, it might be 
advisable to cut down on the amount of 
Karo, or to increase the amount of protein 
milk. Physiological saline should be given 
subcutaneously or in the peritoneal cavity 
to supply the loss of fluid and salts—and 
always give as much as necessary. We 
mav have to give as much as 500 to 1000 
cc. daily to supply this demand. The 
amount, of course, depending upon the 
ability of the cells to hold the fluid. If the 
cells do not hold the fluid, give glucose 10 
to 20 per cent intravenously. The tissues 
seems to hold glucose somewhat better 
than they hold saline. It also supplies 
some food. Both glucose and saline in- 
creases the blood volume, thus improving 
the impaired circulation. Blood transfu- 
tion is necessary in most cases. I usually 
give from 60 to 100 ce. Often improve- 
ment begins immediately after blood trans- 
fusion. Sun baths are also of great bene- 
fit in treatment of these cases. 

Case No. 1: Age six months, normal 





birth, weight 8 pounds, 8 ounces. Family 
history negative; breast fed two months, 
then put on Eagle brand and kept on Eagle 


brand until it came to me. Had frequent 
bowel movements at times and constipated 
at other times, gave castor oil and milk of 
magnesia for constipation, spit up a great 
deal of the time. 

P.E. At the age of six months showed 
the clinica! picture described in this paper, 
except that there was a rash (eczema) 
over the entire body. Cervical glands were 
enlarged, there was a wheezing in the 
chest (asthmatic) weight seven pounds, 
four ounces. I gave the baby transfusion 
of 60 cc. of blood, sent it to the hospital, 
and there gave 500 cc. of saline in the per- 
itoneal cavity and put it on the formula 
as described. Twenty-four hours later 
found that the baby had gained two pounds 
The weight then remained at about nine 
pounds, four ounces, for about two weeks. 
| gave on an average of two to three hun- 
dred cc. of the saline a day. The abdo- 
men was distended a great deal of the 
time and it had a diarrhea a great deal of 
the time. It looked discouraging, but 
about the fourth week the baby began to 
gain on an average of from two to three 
ounces a day. Four months later the baby 
weighed 18 1-2 pounds. Orange juice and 
cod liver oil and vegetables, etc., were add- 
ed as fast as the patient would tolerate 
them. Gave ultra-violet ray treatments 
for the rash as long as the baby was in the 
hospital, and advised the mother to give 
sun baths at home. This case seems to be 
a normal baby now, age 13 months, weight 
22 pounds. Stands alone but does not walk. 

Case No. 2: Age 4 1-2 months, weight 
six pounds, ten ounces; weight at birth, 10 
pounds, 9 ounces, according to the mother. 
Labor was normal, and child normal at 
birth. Breast fed two weeks, diarrhea de- 
veloped, took off the breast and put on di- 
luted cow’s milk, much gas and colic re- 
sulted. Kept on this formula three days 
and then put on Eagle brand for one week, 
did very poorly, screamed and cried, then 
put on Mellin’s Food and water, four table- 
spoonsful of Mellin’s Food, four ounces 
of water, kept on this about three weeks, 
and the mother said the baby seemed to 
lase weight on this formula. Then they 
added one ounce of cow’s milk to three 
ounces of water and the same amount of 
Mellin’s Food. No improvement occurred. 
Parents put the child back on Eagle brand 
until February 10th, 1927, when it came to 
my office, 4 1-2 months old, weighing six 
pounds, 10 ounces. 

P. E. Clinical picture as described in 
this paper. The child looked terrible, and 














I had no hope for its recovery, so did not 
give blood, gave 200 cc. of saline in the 
peritoneal cavity and sent the baby to the 
hospital. Ten hours later gave 500 cc. of 
saline the same way, and ordered baby 
put on the formula described. Also or- 
dered 200 cc. of saline subcutaneously 
every 24 hours. Two days later found 
that the baby had gained 3 pounds. This 
baby gained very rapidly. On March 19th 
1927, weight 12 pounds, 6 ounces. This 
case tends to prove that when the tissue 
cells hold fluid—you may expect a rather 
rapid gain. I have had similar experiences 
with other cases, and find that in practic- 
ally every case results are good. When 
one of these cases develops an infection, 
like pneumonia or otitis media the prog- 
nosis IS grave. 
—-—---—-— 0 
PREVENTATIVE MEDICINE IN 
INFANCY AND CHILDHOOD 
CLARK H. HALL, M.D. 
OKLAHOMA CITY 

Man power is a country’s greatest as- 
set and it is very important that it be 
maintained and promoted. During the 
world war it was found that thirty-three 
per cent of the young men were unfit. Nu- 
merous movements have sprung up dur- 
ing the last few years due apparently to 
an increasing appreciation and recogni- 
tion of the value of health education and 
training. A great deal of the value de- 
rived is immediate but the greatest con- 
tribution can not be seen or measured, 
since the result lies in the effect on the 
child’s future and on future generations. 

The basic principle is the education of 
the mother in the care, feeding and gen- 
eral hygiene of normal infants. Keep the 
well baby well. The father must be in- 
terested and his cooperation obtained if 
the best results are to follow. From the 
very beginning the child should be on a 
very strict regime. The feeding schedule 
must be rigid and other proper habits 
formed early. At birth a child is like so 
much putty as far as habits are concerned. 
The finished product depending upon the 
time and care expended by those responsi- 
ble for him. 

Breast feeding is the foundation of good 
health in the baby and only in the rarest 
instances should the baby be weaned and 

*Read before the Sectior Obstetric nd Ped 


t 1 on 
iatrics, Annual Meeting, Oklahom State Medical 
Association, Muskogt e, May 4-6, 1927 





JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 167 


some other form of milk substituted. The 
artificially fed infant more frequently de- 
velops signs of malnutrition than the 
breast fed infant, even if the milk is poor. 
Many things can be done to improve the 
quantity and quality of the mothers’ milk. 
During the first months the child should 
be examined at regular intervals by a phy- 
sician to prevent the development of many 
possible defects and from time to time his 
diet should be changed and additions made. 

Normal growth is a measure of health. 
A number of things influence the growth 
of the child and normal development de- 
pends upon the proper balance of these. 
He must have the proper food, surround- 
ings and care. Then the glands of inter- 
nal secretion such as the thyroid, pitituary, 
etc., play a large part. The weight of the 
child is the best way to determine his state 
of nutrition by comparison with weight 
charts obtained by taking the weights of a 
large number of normal children for a 
given age and height. Too little import- 
ance is attached to the weight records of 
older children. Their gain is not as regu- 
lar as in infants and depends upon the 
food and such other things as activity, rest 
sleep, season, general, hygiene and illness. 

There is a number of diseases that are 
peculiar to childhood. Some of these can 
be prevented, but each year many children 
die needlessiy and others are left cripples 
for life because they have not been given 
the serums and vaccines that prevent their 
contracting the diseases. If every child 
were vaccinated against small-pox, it 
would be only a comparatively short time 
until the disease would cease to exist. Epi- 
demics of small-pox are a blot on the com- 
munity in which they occur. Typhoid fever 
is on a rapid decline, due to better hygiene 
and the administration of typhoid vaccine. 
Nearly all individuals can be rendered im- 
mune to diphtheria by the use of the toxin- 
antitoxin mixture. All children over six 
years should be given the Schick test. If 
it is found that the youngster is not im- 
mune then toxin-antitoxin mixture should 
be given. Since the Schick test has proved 
so reliable for determining susceptibility 
to diphtheria, and toxin-antitoxin mixtures 
have been so successful in vaccination 
against the disease, it is no wonder that 
similar attempts have been made in the 
prevention and treatment of scarlet fever. 
As a result the Dick test has been worked 
out and is applicable on a broad scale in 
a manner analogous to the utilization of 
the Schick test. It is too early to draw 
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conclusions but it appears that probably 
we will soon have a reliable prophyiactic 
vaccination against scarlet fever. The cur- 
ative effect of anti-scarlet fever serum ap- 
pears to have been definitely established. 
Indeed it mav be stated that the adminis- 
tration of this serum should constitute a 
part of the treatment of every case of scar- 
let fever just as diphtheria antitoxin is 
used in the treatment of every case of 
diphtheria. 

Nose and throat infection are quite 
common but their seriousness is often over 
looked. Too many children are allowel to 
vo on year after vear with bad tonsils and 
adenoids. The ethmoid usually do 
not develop until the fourth year and later 
but the ethmoid area is present at birth 
and infection of this area is not at all un- 
common in infancy and early childhood. It 
should always be thought of when there 
is a long continued nasal discharge. Dis- 
ease of the nasal adnexa should be borne 
in mind as a possible cause of a long con- 
tinued discharge from the nose, recurrent 
attacks of acute naso-pharyngitus, asthma 
or chronic arthritis. Proper attention to 
the infections will usually prevent the pic- 
ture of heart disease, pyelitis, ete., with 
which we are all familiar. 


cells 


It is impossible in the time available to 
vo over all the possibilities in preventa- 
tive medicine in infancy and childhood. If 
a child is watched carefully from early in- 
fancy through jater years most of the trou- 
ble can be avoided and at least the best 
possible physical condition maintained. 
One of the big problems is to educate the 
parents along these lines and show them 
what can be accomplished. The respon- 
sibility is with us. From the results al- 
ready obtained with the comparatively lit- 
tle work done to date, it seems reasonable 
to expect really big things in the future 
when health education and supervision are 
developed to the extent that they should 
be. 


—-—-— 0 
THINGS NOT CARDIAC* 
[I°REDERIC GRIFFIN DORWART, B.A., M.D. 
MUSKOGEE 


The out and out cardiac is easy of diag- 
nosis. A case of chronic nephritis with 
hypertension and cardiac enlargement has 
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its earmarks. Rheumatic heart disease 
with aortic regurgitation is defined. Au- 
ricular fibrillation, extra systole, tacchy- 
cardia, all have their characteristics. 
Heart failure is almost evident in its 
symptoms and signs, but the non cardiac 
with symptoms or signs of the cardiac, is 
the case the more difficult of diagnosis. 


During the World war, numbers of men 
were turned down, placed in deferred clas- 
ses because of a systolic murmur, but w.th- 
out any complaint referable to the heart. 
At this day, ten years later, we see these 
men in perfect physical condition, able to 
carry on and still without symtoms. Ten, 
twenty, thirty years from now, the aspect 
of such cases will be the same. We have 
all seen men seventy to eighty years of 
age, with loud, almost ringing systolic 
murmurs, known to have been present for 
twenty to thirty years. During fevers, 
systolic murmurs frequently appear to die 
out with a subsidence of the fever, and 
frequently exertion in a normal being with 
its consequent temporary tacchycardia will 
bring out a systolic murmur not previously 
present. In the anemias, especially per- 
nicious anemia, systolic murmurs are pres- 
ent. At the other end of the scale, is the 
youngster with a basal systolic murmur. 
The point here is that not one of these 
cases is a true diagnosable cardiac and 
should not be termed as such. A systolic 
murmur with no other sign, is a meaning- 
less thing. 

The tacchycardias are interesting. How 
frequently in the young adult do we see 
cases complaining of nothing but fast beat- 
ing of the heart and still with no cardiac 
disease demonstrable by any tests known 
to us. The sounds of the heart being nor- 
mal, no murmurs present, electrocardio- 
graph showing only a rapid auricular and 
ventricular rate, the seven foot plate de- 
monstrating no enlargement, the basal me- 
tubolic rate being normal. Thyroid heart 
disease need not be suspected in these cases 
for a toxic thyroid never evidences itself 
in tacchyeardia alone. Therefore, so far 
as their hearts are concerned, patients 
with such tacchycardias should weather 
heart disease just as well as the typically 
beating heart. And even what evidence 
of disease have we in the paroxysmal tac- 
chycardiacs? None, except the end stages 
after years and years of wear and tear. 


The neurasthenic, the neuro-circulatory 
asthenic, the effort 
another class. 


syndrone case is in 
In these cases, we have all 
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the symptoms, and some more, of the true 
cardiac. Yet who would place these pe2o- 
ple in the ranks of the cardiacs. Of course 
it is quite necessary to make some sort of 
a diagnosis here, but not an incorrect one 
for the stigma of a cardiac is a real stig- 
ma. 

Still, ayain there are those cases com- 
plaining of such things as palpitation, pain 
in the praecordium, discomfort in the 
praecordium, a thumping heart, irregular 
heart beat and what not. Even where none 
of such exists. Not to be placed in the 
class of the neurasthenic, this sort of case 
can be told to go along its way, first be- 
ing certain that this is done so on firm 
ground. 

For how horrible is the state of the man 
who believes and knows that he has heart 
discase where no heart disease exists. And 
not until the complexity of our nervous 
systems is unraveled, can we ever hope 
to be as accurate in the diagnosis of heart 
diseas® as our training would have us be. 


ee 


TREATMENT OF ACUTE RHEUMA- 
TIC FEVER 


HOMINY 

The title of this paper should more prop- 
erly be called “A Treatment of Acute 
Rheumatic Fever,” as its purpose is to ad- 
vocate the rectal use of sodium salicylate 
in massive doses. It is a treatment that 
has been referred to only a few times in 
medical literature and, while it is a rou- 
tine treatment in several of our large hos- 
pitals, it has never received the considera- 
tion it deserved by the profession in gen- 
eral, 

As this is the primary purpose of this 
paper, I shall pass hurriedly over the etio- 
logy, pathology, diagnosis and even the 
concurrent treatment. 

The etiology of rheumatic fever is still 
a question of debate although it is gen- 
erally conceded to be due to an infectious 
organism. The mode of infection is prac- 
tically always through the tonsils. Ton- 
silitis being always present it may be re- 
garded an etiological factor. Whether the 
same organism causes the tonsilitis and 
rheumatic fever is not clear. 


*Read befor the Section or General Medicine 
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Rheumatic fever is an acute infectious 
disease showing a sudden onset with a 
marked febrile reaction, inflammatory in- 
volvements of the joints, usually transient, 
and a strong tendency to myo-arditis and 
endocarditis with permanent cardiac dam- 
ages. The acute febrile state may last 
from a few days to three or four weeks, 
after which may follow an indefinite per- 
iod showing a slight daily rise of tempera- 
ture. The joint symptoms appear early 
and may be confined to a single joint for 
a time or several may be involved simul- 
taneously. The pain is usually severe. 

Through the past years many remedies 
have been used for rheumatic fever. No 
specific serum or vaccine has ever been 
successfully produced. The salicylic acid 
group of drugs are the only ones that have 
stood the test of time. Sodium salicylate 
may be justly designated as a specific in 
rheumatic fever and is probably etiotro- 
pic, i. e., acting on the cause of the dis- 
ease through its bactericidal power. How- 
ever in the usual administration of it, by 
mouth, the results obtained by it have not 
been certain, the source of the disease has 
not been materially shortened and the lia- 
bility to unfortunate cardiac complications 
has not been removed. The reason it has 
not given more satisfactory results is due 
to the stomach not being able to tolerate 
sufficient amounts of the drug. As a solu- 
tion to this problem intra rectal adminis- 
tration of sodium salicylate has been of- 
fered as the best method yet devised fo) 
the treatment of acute rheumatic fever. 


This method was advocated by Heyn (1) 
as early as 1914 after experiences with 122 
cases and the following advantages were 
claimed by him; (1) it is easy to adminis- 
ter; (2) the drug is readily absorbable; 
(3) there is a minimum of untoward ef- 
fect; (4) large quantities of the drug are 
able to be administered as is to be advocat- 
ed in bactericidal therapy; (5) the resi- 
due of the drug may be removed from the 
bowel by a subsequent enema, if the dos- 
age ever proves excessive; (6) the results 
are more prompt than by any other me- 
thod. 

The method of treatment is as follows: 
On the first day the patient is given 60 
to 120 grains by mouth in 15 to 30 grain 
doses each with 20 to 30 grains of sodium 
bicarbonate in water, and 100 to 150 grains 
of sodium salicylate in starch solution per 
rectum, morning and evening. Upon ap- 
pearance of stomach irritation the mouth 
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dose may be discontinued. The rectal doses 
are continued for two or three days until 
the acute symptoms subside and then cut 
down to 50 to 75 grains per dose night and 
evening until all of the symptoms disap- 
pear. The patient is kept in bed without 
medication for 10 to 14 days to prevent 
cardiac complications. If the symptoms 
return repeat the big doses of sodium sal- 
icvlate as given the first day, for one day 
only, which will usually be sufficient. 


The method for giving the rectal doses 
is as follows: Give a cleansing enema of 
warm soap suds one hour before the rectal 
dose is to be given, and try to secure its 
complete action. Then dissolve 109 to 150 
grains of sodium salicylate in six ounces 
of hot water and mix this with a rounded 
tablespoonful of ordinary household starch 
that has been made into a paste with cold 
water. This is injected high into the rec- 
tum through a small catheter, introducing 
it 4 or 5 inches. The injection should be 
introduced slowly. A force syringe or the 
gravity method either may be used. This 
must be retained. It is supposed to be 
retained better and absorbed more rapidly 
if the patient is lying on his left side. 

The first adult dose in men should be 
100 to 150 grains, depending upon the se- 
verity of the case, and should be slightly 
less in women as they are apparently more 
susceptible to salicylate than men. The 
usual symptoms of salicylism which ap- 
pear are tinnitus and excessive perspira- 
tion. Vomiting is rare. The symptoms of 
salicvlism are usually severest within 
three to six hours and if the patient be- 
comes unduly uncomfortable the remain- 
ing unabsorbed portion of salicylate may 
be washed out of the bowel by a plain 
enema. 

When we consider the results obtained 
by other treatments whereby rheumatic 
fever runs variable courses, with migrat- 
ing involvement of usually many joints, 
each effected joint remaining in an acute 
stage of inflammation for several days, 
and the attack possibly running a severe 
course of one or two months, and consider 
the claims of this treatment whereby the 
fever and pain and most of the symptoms 
are abolished in the first few days we can 
almost regard this treatment as a specific 
and often as an abortive treatment. 


Along with this treatment the patient 
should be put at complete rest and the 
affected joints protected with pillows. Co- 
dein or morphine may be given for pain, 


although it is rarely necessary with this 
treatment. The diet should be low in pro- 
tein and sugar. And last, but not least, the 
tonsils should be removed at the earliest 
possible time the patient’s condition will 
permit. This is sometimes possible within 
a few days after the attack begins. This 
is the best security against recurrences 
and cardiac complications. 

This treatment was not sufficiently im- 
pressed upon me until last year in a lec- 
ture by Dr. L. D. Thompson. (2) Since 
this time I have had nine cases, which is 
an unusual number for my practice, and 
| think this was due to the fact that rheu- 
matic fever often occurs in waves or small 
epidemics. 

The following five cases are illustrative 
and show the only case in which highly 
satisfactory results were not secured. 

Case 1. A woman, aged 36. Attack be- 
gan with slight chill, sore throat, aching 
pains over body and severe pain and swell- 
ing in both wrists. I saw her on the morn- 
ing of the second day. Her temperature 
at this time was 103.2. She was given 120 
grains of sodium salicylate that day by 
mouth and two rectal injections of 150 
grains each. A total of 420 grains of so- 
dium salicylate. She complained of the 
general symptoms of salicvlism with some 
nausea toward evening, tinnitus, mental 
dullness and free perspiration. By even- 
ing practicaliy all symptoms of the dis- 
ease were gone except the swelling of the 
wrist joints. She was free of fever and 
pain and remained freefromthattime. The 
following day the mouth dosage was dis- 
continued and she was given two rectal 
enemas of 100 grains each, per day, for 
the next three days. She remained in bed 
for the next week without any medication 
and remained free from all symptoms. 
There were no complications. Her tonsils 
were removed seven days after the treat- 
ment was started. 

Case 2. Man, aged 30. An attack three 
years previous. This case began with both 
wrists and both ankles involved and a tem- 
perature of 101.6. Ninety grains of sodium 
salicylate per day was given by mouth and 
300 grains per rectum, given in two injec- 
tions. This was continued for three 
days. The temperature and pain left the 
first 24 hours. There were no symptoms of 
salicylism except a slight tinnitus and free 
perspiration. The salicylate was then con- 
tinued for three more days with 100 grairs 
per day divided into two injections. By 
this time his joint symptoms were entirely 
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gone and he was discharged as cured with 
instructions to stay in bed for at least one 
week. There were no cardiac complica- 
tions, no recurrences. 

Case 3. Woman, aged'26. Patient was 
seen on third day with a temperature of 
103 and severe involvement of both knees 
and both ankles. Sixty grains of sodium 
salicvlate was given by mouth and 200 
grains per rectum the first two days. On 
the second day her temperature was 101.6 
and only her right ankle was acutely af- 
fected. The mouth dose was discontinued 
the third day and 150 grains given per 
rectum in the morning and 100 grains 
given in the evening. After the third day 
her temperature was normal and there 
were no joint symptoms remaining. One 
hundred grains per day were given in 50 
grain injections for the next three days. 
There was no recurrence nor cardiac 
symptoms. 

Case 4. Woman, aged 34. Both ankles 
and right wrist and phalangzal joints were 
involved with a temperature of 102. 20 
grains of sodium salicylate with 20 grains 
of sodium bicarbonate was ordered every 
three hours by mouth and an enema of 
150 grains of s o d i u m salicylate was 
given. By evening thesy mptoms of 
salicylism were severe. She was perspir- 
ing freely, with severe tinnitus and general 
mental dullness amounting almost to de- 
lerium. She had refused the mouth dose 
after the third dose, or 60 grains, had been 
given. However her joint symptoms were 
improved and her temperature was 100.2. 
The following three days she was given 50 
grain enemas twice daily which she stood 
without so very much discomfort. By this 
time she was free of fever and all joint 
symptoms. Medication was discontinued. 
Two days later she had recurrence of joint 
symptoms in the same joints with a tem- 
perature of 100. She was given 200 grains 
of sodium salicylate in one dose after 
which there was no recurrence of either 
fever or joint symptoms. The symptoms 
of salicylism, following this dose, were not 
nearly so severe as they were the first 
day. 

Case 5. This case illustrates the only 
one out of mine where satisfactory re- 
sults were not obtained. The patient was 
a man 41 years of age with a h‘story of 
slight chronic joint rheumatism for the 
past 5 or 6 years. Tonsilitis and pyorrhea 
were present. He had been in bed 5 or 6 
days when I first saw him and had a tem- 


perature of 102.6. He had severe involve- 
ment of his shoulders, elbows, wrists, knee 
and ankles. He was given 90 grains of 
sodium salicylate per mou t h and 300 
grains per rectum for three days. His 
fever became practically normal and his 
joints were improved but were still acute. 
The treatment was continued for four 
more days with 60 grains by mouth and 
200 grains per rectum. By this time he 
was free of fever and the pain was prac- 
tically gone but considerable swelling re- 
mained in his wrists, knees and ankles. He 
complained severely of the effects of the 
salicylates and of irritation around the 
anus. He continued with from 30 to 69 
grains by mouth per day and every day 
or two he would consent to an enema of 
50 or 100 grains. He had a rise of tem- 
perature every few days of a degree or 
nore and remained in bed five weeks in 
all before he was well. He submitted to 
dentistry 10 days after he was under treat- 
ment but refused tonsilectomy. I consider 
this case refractory on account of the 
chronic nature of his t rou b1e, of the 
amount of focal infection and of his in- 
ability to take sufficient sodium salicy- 
late. 

1 realize that this is a small number of 
cases to present to this body, but others (3) 
have reported 388 cases in all with uni- 
formly good results. I believe the results 
secured in the above cases recommends 
itself sufficiently. 


ibliograpl 1> ba H j 
Ameri n Med \ t j Sey 
ber 19, 1914. (e) Le 1 I | t Uni 
, wis Sane } ~ o- An M l ane 
intion Sept I i ¢ Irv £ 
Archive f I 1 1) ’ 
a Q—_ -_ 
INFANT FEEDING WITH ACIDIFIED 
MILKS* 


WAYNE A. RUPE, M.D. 
ST. LOUIS, MO. 

Of the several varieties of acid milk 
which have been proven by experience to 
be eminently satisfactory the cultured lac- 
tic acid milk is the best. It can be ob- 
tained from dairies and laboratories in 
larger cities and can be prepared in the 
home. But preparation of the cultured 
milk in the home is occasionally attended 
by some difficulty. It is not perfectly prac- 
tical as yet. 
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The next best, and most practical, of 
all the acid milk preparations is the pow- 
dered lactic acid milk made by Merrell- 
Soule & Co., of Syracuse, N. Y., and 
Mead, Johnson and Co., of Evansville, In- 
diana. Feeding with this preparation is 
the essence of simplicity. The disadvant- 
age of the powdered milk is its cost. It 
costs as much as any other proprietary 
food. 

Let us consider the preparation of acid 
milk in a rural district. Cultured milk 
probably would not be available. Cow’s 
milk is cheap so we are not justified, per- 
haps, in asking the mother to buy pow- 
dered lactic acid milk. Acidified milks 
practically as satisfatcory as those just 
mentioned can be easily prepared by the 
most ignorant woman, and very cheaply, 
by using c. p. lactic acid, orange juice, or 
lemon juice. 

The first point for consideration is the 
cow's milk out of which we purpose to 
make our acid milk. The milk should not 
contain over 4 per cent fat. Milk which 
contains from 2 to 3 per cent fat is still 
better. Overfeeding disturbances are usu- 
ally due to excessive fat content of the 
milk. If our milk contains no more than 
3 per cent fat we may rest assured that 
we will never have an overfeeding dis- 
turbance in an acid milk baby. Mixed 
herd milk rarely contains an excess of fat. 
Milk obtained from large dairies practic- 
ally never does. The dairymen watch that 
point very closely. Holstein milk is prac- 
tically always safe from the standpoint of 
its fat content. If Jersev, Guernsey, or 
Swiss milk is used the milk should be per- 
mitted to set for at least six hours. It 
should then be skimmed and the acid milk 
made from the remaining partially skim- 
med milk. 

The next point is the choice of acid to 
be added. There is very little choice be- 
tween c. p. lactic acid, orange juice, and 
lemon juice. It requires from 1 1-2 to 2 
lrams of c. p. lactic acid to properly acid- 
ifv 1 quart of milk. Two oz. of orange 
juice, or 2-3 of an oz. of lemon iuice prop- 
erly acidify 1 quart of milk. It is cheap- 
est to use c. vd. lactic acid. Orange juice 
and lemon juice milks have the great ad- 
vantage of containing antiscorbutic vita- 
mine, 

‘The preparation of the acid milk is verv 
simple. The mother boils the quart of milk 
for 3 minutes, skims off the skum, and 
then cools the milk until it is cold. The 
cooling may be slow or quick. But the 


milk must be cold before the acid or fruit 


juice is added. When the milk is cold the 
acid or fruit juice is added slowly while 
the mother stirs the milk fairly vigorous- 
lv. The milk should be curdled by the 
amounts of acid or fruit juice mentioned. 
The curd will be small and soft. 

Now sugar must be added to the milk. 
The sugar of choice is brown Karo syrup. 
This sugar is so quickly absorbed from 
the intestinal tract that there is practic- 
ally no danger of diarrhea due to fer- 
mentation or hvdrogogue effect. For the 
first few days of feeding one usually adds 
2 oz. of Karo to the quart of milk. This 
quantity is then increased to 3 oz. 

As soon as the Karo has been stirred 
into the milk the mixture is ready to be 
offered to the baby. It should, of cours, 
rever be diluted. It is, as it stands, as 
perfectly digestable as breast milk. 

It should be kept on ice, or, if ice is not 
available, in a cool place. It will not spoil, 
however, if kept at room temperature. 

If kept cold it should be warmed before 
it is fed. 

The hole in the nipple has to be enlarg- 
ed to permit the passage of the large 
curds. The hole should be made large 
enough that, when the bottle is inverted, 
milk will drip slowly through the hole. 


If one simple point of technique in the 
administration of the feeding is observed 
95 per cent of babies can be reared on a 
! hour schedule. This point is that the 
baby be held to the mother’s shoulder and 
patted on the back at least 2 or 3 times 
during the ingestion of the feeding and al- 
ways at the end of the feeding. This pro- 
cedure causes the baby to eructate such 
air as he has probably swallowed and en- 
ables him to get a stomach full of food at 
each feeding—rather than a stomach full 
or over full of a mixture of milk and air. 
To prevent air swallowing in so far as is 
possible the mother should hold the bottle 
so that the nipple is always full of milk. 
If every baby is permitted to get his 
stomach full of food at each feeding 95 
per cent of them will go 4 hours before 
wanting io eat again. On this feeding 
babies are so regular in their eating ha- 
bits that one can accurately estimate the 
time of day by the baby’s hunger cry. If 
he is erving for his third feeding it is very 
probably 10 or 15 minutes to 2 p. m. 

By the age of 3 1-2 or 4 months prac- 
tically every baby on the acid-Karo mix- 
ture automatically discontinues his night 
feedings and is therefore taking only five 
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feedings in 24 hours at, for instance, 6-10- 
2-6-10. Girl babies usually eliminate the 
10 p. m. feeding also so that at 4 months 
of age most girl babies are eating only 4 
times in 24 hours at, for instance, 6-10- 
2-6. 

Such schedule arrangement is, of course, 
a great boon to the mother. She is saved 
a great deal of time and worry and her 
sleep at night is never broken by the cry of 
a hungry baby. 

And in spite of the fact that the baby 
takes only from 4 to 6 feedings in 24 hours 
it gains weight more rapidly than does 
the baby which takes—during the first 8 
to 12 months of life—6 to 8 feedings of 
sweetened condensed milk, sweet milk mix- 
ture, or breast milk. 

In this connection it seems to me that 
we must discard our old ideas as to proper 
weight-gain for babies. Most textbooks 
presently available state that a baby 
should double his birth-weight at 5 months 
and triple it at 12 months. I believe that 
most babies will gain more rapidly if they 
are given as much food as nature would 
like them to have. Il am out of sympathy 
with the prevalent idea that it is always 
wise to slightly underfeed a baby. 1| thor- 
oughly appreciate the fact that an over- 
feeding disturbance is decidly unpleasant 
to baby, mother, and physician. I| argue 
that the baby should be fed as much as 
nature wants it to have and that the skil- 
ful physician will always see to it that no 
baby under his care is over-fed. 

Fed with acid milk babies are given a 
chance to gain as rapidly as nature would 
like them to gain. Most acid milk babies 
more than triple their birth weight at 1 
year. Many quadruple their birth weight. 
It is very common to see 1 year old acid- 
milk babies weighing 25 to 30 pounds. 

Such weight gain would be pathological 
—i.e.—due to waterlogging of the tissue 
on many foods, for instance sweetened 
condensed milk. The babies would not ac- 
tually be fat. Their subcutaneous tissue 
would be soft, pudgy, inelastic. Their mus- 
cles would be soft and flabby. 

Babies reared on acid milks are neve} 
waterlogged—no matter how heavy they 
may be. Their subcutaneous tissue is firm 
and resilient, their muscles hard and ton- 
ic. 

Infection of the gastro-intestinal tract 
is, of course, the most serious cause of 
diarrhea. Babies reared on acid milk 
never have infectious diarrhea. The acid- 


ity of the milk prevents contamination 
with the usual saphrophytic organs. The 
acid milk is—to a very high degree, bac- 
tericidal. Diarrhea due to improper bal- 
ance of the diet does not occur in acid milk 
babies. The only circumstances which ever 
cause diarrhea in babies fed on acid milk 
are hot weather, parenteral infection, and 
gastric hyperacidity. 

Consequently acid milk is an ideal food 
for use in the families of the ignorant 
where little thought is given to steriliza- 
tion and subsequent prevention of con- 
tamination of the baby’s food. 

In localities where acid milks are ex- 
tensively used the incidence of diarrheal 
disturbances in infants has been most as- 
toundingly decreased. 

In the treatment of marasmus, or ath- 
repsia, to use the modern term, the whole 
acid milk—Karo umbination is preferable 
to any other food including breast milk. 

In the treatment of the ordinary sum- 
mer complaint and of dysentery the skim- 
med acid milk is perhaps more satisfac- 
tory than any other food. All of us have 
been accustomed to administer Bulgarian 
bacillus or bacillus acidophilus tablets or 
culture in our treatment of these condi- 
tions. Our results are much more satisfac- 
tory if we feed to these cases the acidified 
milk. Whether it is prepared by culture 
or by the addition of lactic acid, orange 
juice, or lemon juice makes no appreciable 
difference. 

One of the two great difficulties encoun- 
tered in feeding acid milks lies in getting 
the baby to take the mixture. The degree 
of difficulty depénds upon the age of the 
baby, and his previous food. The younger 
the baby the more readily he takes the 
milk. We are often unsuccessful when we 
try to get an 8 to 10 months’ old baby to 
take an acid milk. Unless there is some 
nutritional disturbance such as athrepsia, 
diarrhea, or dysentery existing in babies 
at that age we may not be justified in at- 
tempting to feed them acid milk except 
from the general considerations of safety 
and better ultimate condition. 

There are 2 methods, however, which 
can be employed to shift nearly any baby 
from any food to acid milk. The drastic 
method is starvation. It will be success- 
ful in every case except a very rare ex- 
ceptionally neurotic child. 


The other method—which is more hu- 
may be called the gradual substi- 


mane 
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tution method. Suppose the child is tak- 
ing 7 oz. of E. B. every 3 hours. We can 
offer him a mixture consisting of 6 1-2 oz. 
of E .B. plus 1-2 oz. of acid milk. Within 
a day or so at the outside the child will 
be taking this mixture as well as he ever 
took the E. B. We can now offer a mix- 
ture of 6 oz. plus 1 oz. of acid milk. This 
will be well taken almost immediately. As 
soon as it is well taken we can decrease E. 
B. and increase acid milk rapidly until, 
within a week, the child is automatically 
switched over to the acid milk. The same 
scheme can be followed with the sweet 
milk mixture. 

The other disadvantage of acid milk lies 
in the fact that it causes hyperacidity 
symptoms in about 20 per cent of young 
babies. In the vast majority of these ba- 
bies the symptoms are so mild that they 
may be essentialiy dis.ounted. The symp- 
toms of mild hyperacidity are (1) slight 
amount of regurgitation which cannot be 
controlled by ordinary methods (2) slight 
excess formation of intestinal gas (3) 
slight and occasional colicky pain (4) a 
tendency to frequent bowel movements 
which are probably too highly acid and 
too loose to be considered normal. These 
milk symptoms invariably improve gradu- 
ally and have always cleared up by the 
time the baby is 2 to 3 months of age— 
because the tendency to excess acid secre- 
tion by the baby gradually diminishes. 
While these symptoms do persist they, of 
course, constitute a general symptom com- 
plex which would be considered as colic. 

In the meantime— to take care of the 
symptoms—the physician may give alkali 
jusi before each teeding in doses just large 
enough to relieve symptoms. Or he may 
add powdered protein milk to the acid 
milk. 

rhe symptoms of severe hyperacidity 
are (1) definite attempt to refuse the acid 
milk (2) eager gulping of non-acid milk 
(3) vomiting of acid milk (4) irritation 
of oral mucus membrane by vomiting acid 
(5) diarrhea (6) scalded buttocks (7) 
painful urination (8) papular dermatitis 
(9) convulsions. 

Severe hyperacidity occurs in only 1 or 
2 per cent of babies. It is treated by with- 
drawal of the acid milk and substitution 
of protein milk until the symptoms mo- 
derate. Then it is best to put the child on 
a sweet milk mixture. 


QUININE HYPERSENSITIVENESS 
FOLLOWING RECTAL 
ANALGESIA* 


CHAS. EDGAR WHITE, M.D. 
MUSKOGEE. 

It is the opinion of some authorities that 
quinine is not absorbed per rectum and 
that there is no advantage in using it in 
the rectal analgesia as prescribed by Gwa- 
thmey. I recently had a case that devel- 
oped a marked quinine rash following its 
use in a rectal analgesia. 

Mrs. F., a primipara was given rectal 
analgesia about two hours before delivery. 
In four hours from the time the analges- 
ia had been administered the patient was 
comp.aining of an itching and burning all 
over her body. Her temperature had risen 
to 103, though she was free of temperature 
at time of admittance to hospital. In 
about six hours from the time she had 
been given the rectal analgesia there was 
a pronounced erythematous condition all 
over the body, and at which time a fine 
papular rash was appearing. The rash 
continued to increase and the _ itching 
and burning so intense that it was neces- 
sary to give her morphine for relief. This 
condition existed for three days, at which 
time the symptoms gradually disappeared. 
A bran like desquamation followed the 
subsidence of the rash. There were no 
other complications. 

I was unable to account for the patient’s 
symptoms when called back to see her. 
In questioning the patient I was told 
by her mother that she always de- 
veloped a rash when given quinine. Her 
mother advised me that every time she 
attempted to give her caughter this drug, 
when she was a child, she developed a con- 
dition identical to the one that occurred 
following the delivery. 

When rectal analgesia is used a careful 
history should be obtained from the pa- 
tient relative to their sensitiveness to qui- 
nine. Harrar states that quinine is ab- 
sorbed by the rectum and can be recovered 
from the urine of parturients who have 
been given rectal analgesia. However, the 
drug should always be used in the anal- 
gesic mixture, unless there is contra in- 
dication, as it has been proven that there 
is delay of the second stage when it is 
omitted. 
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REPORTING COMMUNICABLE 
DISEASES 


This is such an old subject that it is 
with hesitation that we again approach it. 
It would seem that every physician 
worthy of the name would have the small 
energy necessary to impel him to coope- 
rate in the enforcement of plainly writ- 
ten statutes of Oklahoma, which, among 
other things read in part: 


“It shall be the duty of all practicing 
physicians to make a report to the county 
superintendent of public healih for said coun 
ty, upon forms to be prescribed and fur 
nished by the State Board of Health, of all 
cases of infectious and contagious iseases 

and upon failure on the part of the 
physician so to report sald disease as here 
in provided, he shall be deemed guilty of a 


miscemeanor, 

This seems plain enough not to call for 
misunderstanding upon the part of any- 
one. The State Department of Health 
states that from 2300 physicians in the 
State, each receiving a weekly report 
card from the Department, there should 
have been 2300 reports received by the 
Bureau each week. As a matter of fact 
they are 51 per cent short of perfection 
1925 and 44 per cent for 1926. Of the 
2300 physicians many of them, from time 
to time, either demand some form of as- 
sistance from the Department, or have it 
handed to them gratuitously and un- 
sought. The Department thinks that in 
these cases, at least, poor sportmanship 
is shown and that a callous lack of coop- 
eration is evidenced. They are right, but 
we can see no further reason for longer 
railing out and complaining about it. If 
courtesy and reason does not appeal to 
the physician to energize him into com- 
plying with a law, as mandatory upon 
him as any other law, that for instance 
prohibiting assault and battery, automo- 
bile theft, etc., then the Department has 
its recourse and is justified in taking it 
regardless of the immediate how! of pro- 
test that will be raised to the proper au- 
thority. If the Department really wants its 
percentage of reports to suddenly take on 
proper proportions, if it wishes its vital 
statistics toimmediately prove worth while 
and assume the position among the sister- 
hood of states they should assume and oc- 
cupy—the Journal has this remedy to offer 
—and it offers it in good faith, believing 
it will prove almost a specific: Call on 
the County Attorney with your complaints 
and troubles. If he does not act, appeal to 
the Governor to instruct the Attorney 
General to make the County Attorney act. 
After one overhauling in court the hostile, 
non-cooperative, recalcitrant physician will 
become subdued and have more respect 
for the small ordinances of his State than 

he has heretofore evinced. 

ee ae 

THE WASHINGTON A. M. A. 
MEETING 


The last annual session of the Ameri- 
can Medical Association held in Washing- 
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ton in May was thoroughly up to the 
usual performance of that body in most 
respects. The scientific sections were 
fully attended, the scientific exhibits very 
interesting, while many unusual commer- 
cial exhibits were observed, due no doubt 
to the geographical location of the meet- 
ing. Moving picture exhibitions of many 
tvpes of activity were also noted. 

It cannot be said that Washington, re- 
vardless of its beauties from the archi- 
tectural and historical standpoint, is an 
ideal place for a meeting of the tremen- 
dous scope of the A. M. A. All the fine 
buildings, and they are wonderful from 
every standpoint, happen to be occupied— 
crowded with the official activities of 
Government, so there is nothing left for 
visitors, but “Parlors” A and B in the va- 
rious hotels, or some semi-private hall or 
club for sections and gatherings. The 
Washington auditorium, housing the reg- 
istration and various forms of exhibits is 
so constructed that these exhibits had to 
be placed on various floors, rather than 
one level as is usually the case at the 
meetings. This arrangement operates for 
discomfort and confusion. 

Oklahoma was well represented in the 
House of Delegates by Delegates Rogers, 
Cook and Lain, who were on the job at 
every roll call. The House selected one 
of the leaders in Scientific Medicine, Dr. 
W.S. Thayer, Baltimore, as President, re 
elected practically every one of the pre- 
viously active executives in charge at Chi- 
cago and selected Minneapolis as_ the 
meeting place for 1928. 

eS ae 
MEDICAL EDUCATION IN OKLAHO- 
MA (A Further Word) by H. COUL- 
TER TopD, A. M., M. D. 


Our esteemed Dr. J. S. Fulton, in his 
president’s address at Muskogee, referring 
to the subject of medical education in Ok- 
lahoma, made some statements, which, 
while they may be correct, are at least in 
some respects misleading. 

He says, “Dr. Long became Dean of the 
University of Oklahoma School of Medi- 
cine in 1915. At that time the school was 
a B grade school, with an incomplete fac- 
ulty working in temporary and rented 
quarters. It owned no property save some 
inadequate laboratory equipment.” 

In justice to several of our outstanding 
physicians and surgeons who hold diplo- 
mas from the Epworth College of Medi- 
cine, | believe it is only fair to state that 
this institution existed before the A, B, C, 


D, classification of American Medical 
Schools, but it was a member in good 
standing of the Association of Southern 
Medical Schools. 

In 1906 twenty (20) Oklahoma City 
doctors paid one thousand ($1,000.00) dol- 
lars each to purchase and equip a large 
building at the corner of Sixth and Broad- 
way to house the rapidly growing Epworth 
College of Medicine which affiliated with 
St. Anthony and the City Hospital for 
clinical instruction. 

These twenty $1,000.00 offerings were 
not pledges, but each one was paid in cash. 
Furthermore, not one of these doctors 
connected with Epworth ever received one 
cent for the services he rendered, all the 
tuition received being put back into equip- 
ment for teaching. 

In the mind and heart of each of these 
twenty doctors, this one thousand dollars 
was a gift to medical education in this 
State. 

In 1910 the University of Oklahoma 
took over the Epworth College of Medi- 
cine at the request of the Epworth School, 
its student body and its complete corps of 
twenty trained teachers, who had been 
struggling since 1924 to build a medical 
teaching organization in Oklahoma. 

The record of a number of gradu- 
ates of The Epworth School will bear tes- 
timony as to how well they succeeded in a 
work for which not a man received a dol- 
lar in remuneration and to which they 
gave unstintingly of their time. Two of the 
present members of the faculty of the Uni- 
versity of Oklahoma School of Medicine 
are Epworth graduates. 





Editorial Notes —Personal and General 





DR. Il. W. BOLLINGER, Henryetta, has re- 


turned from a visit to Chicago. 


UNIVERSITY OF OKLAHOMA, Norman, w I! 
offer three courses in gross anatomy during the 
summer. The second term opens July 26 


DR. C. M. MORGAN, Chandler, who has been 
ill in Colorado, has returned to Chandler tem 
porarily and is preparing to move to New Mex 


ico, 


COMANCHE COUNTY MEDICAL Society en- 
tertained twenty-five doctors from Tillman and 
Stephens Counties and Ft. Sill on the evening 
of May 10th. Dinner was served, after which 
papers on “Post Natal Conditions’ by Dr. W. S. 
Ivy, Duncan, and “Preventative Medicine” by 
Colonel M. A. Delaney, Ft. Sill, were read. Dr 
C. C. Allen, Frederick, presented some case re- 
ports. 
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DR. and MRS. W. H. MILES, Oklahoma City UNIVERSITY HOSPITAL STAFF, O 
announce the birth of : n, June Ist City, w evin the i f quarte) 
DR. A. G. COWLES, Ardmore, left that cit 
June Ist for s new location, San Antonio, Te» DR. F. B. I | \l \ 
as I t 
\l ‘ 
DR. J. C. BUSHYHEAD, Claremore, suffers 
a fracture of both bones of the arm recently whe DR. W. H. KINGMAN urtle ’ et 
his machine “backfire« ypointe nt ne heii oll Total 
Dr. 0.8.8 , 
DR. JAS. M. BUCHANAN, Tulsa, was pan 
—- L)) | I JONES . i} 
fully injured whet is auto turne over an en : 
bankment near Springfield,, May 24tl , H tt nie 
| DR. THOS. W. DOWDY, Wilson, ha oved t DR. W. C. MITCHENER, O ilzee. recent 
Oklahoma City, and will be associated with Dr weeentu ee otal oe 
r. A. Buchanan, American National Building ‘ er the fA 
Dh. ! R. BARKER, Healdton, afte e\ 
months’ serious illnes nt ro t re DR. DIVONIS WORTEN ‘ ! 
‘ W é to re ‘ ) ” | 
While a yy W ; , M ; 
rHE STAFF of El Reno Sanitarium tenders ent ‘ 
the Canadian County Medical Society a dinner, ; ' 
May 10t} No medical program was presented, PIs. | I rAt kt BARKER, Gut : 
but the evening was enlivene with musical sels J UT it { 5 & 3 el i ! \ 
tions. vhe ‘ 
_DR and MRS. HORACI RI ED, Okiahon OKLAHOMA rene f é 
City, are attending the European Rotary Co: ' eer sos ae ‘ 
vention, and will in entally visit other | # ‘ ; _* - ‘ 
pean centers few . ! 
‘ I 4 
NORMAN’S Ame n Legion H pital, W 
has beer temporarily closer to ye time i 
been reopened by Drs. Ben H. Cooley and W. ‘T 
Mayfield, who have acquired a lease from the re DR. STEPHEN SMITH SANGER. 
ceiver of the institution. It w be open to all re ‘ 
putable physiciar of the count Dy cs ss § ‘ 
4 


OKLAHOMA COUNTY Commissioners are dis ae ania ~ ag age Es > beac he ‘ 


satisfied with its hospital bi and an investiga f the Metho Chur , burial w 
tion Is being launched to determine if too many mace it the Y ! ] 
transients are not purposely “locating’” in t of death wa art ist ) 
city merely to acquire status as citizens and In | Sane? i iffere te ttent att | 
it ately t erealiter acquiri s ‘ on fortab © vs for aboul \t i 
pital location Ly Sa e! va Z ea elg ! 
il I 4 tee! ‘\ ‘ | | I rie ol I 
THE AMERICAN BOARD of Otolaryngology eat b t Enterp Ark re 
conducted an examination at Washington, D. ¢ t Ss pr ! ‘ { that 
on May 16 ar Ty. and at Spokan > Was! , OI June ‘ ty, te! , iat ’ It rt 
1. Of the 142 men examined at Washington, D Worth Me ( ‘ [wenty- 
C., 119 were passed and 23 failed to pass the ex ince that time 
aminatio In Spokane, the number passed wa labo t Yuko It 
46, and the number failed was 6 The next ex new vhat real vacation meant ! 
amination will be held in Detroit on Septembe1 eaving me for the purpose ol 
12, 1927 The application for examinatior ich postgraduate wol t e deemed nece 
should be sent to Dr. H. W. Loeb, Seere tary, 1402 i ol u itte He i! ve 
South Grand Boulevard, St. Louis, Missou wife il rive » Pa Steph oes 


NEW MORNINGSIDE HOSPITAL, Tulsa, i aughter, Leah, of mn ite family 
‘ ‘ He is a brot r of Dr. Fenton M. Sange 


| rapidly undergoing construction, e contractor 
promising occupancy by November Ist The he Okla a City, I 1) ! S 
| pital, when completed, will be the last wo in L.., a dentist of ¥ 
modern hospital construction Financed by M) Dr. Sunge een a col tent a ) 
and Mrs. William McNulty, it occupies one of the tinuous member of Canadian County Me 
most commanding locatior in the city It wil al Societ ul the State A wilatior ‘ 
contain 250 rooms besides storage, service, ope ! nizatior ri i n rne 
ating and other adjunct and necessary spac The Dy e soli ib tize il f 
building will have a full basement, groun floor, l ount t I to the « 
four ful floors above that ar a fifth floor o« unit 


cupying one third of the front wing. The archi 
tecture is very attractive 
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DR. and MRS. LEA A. RIELY, Oklahoma City, 
ailed on the Rotterdam, June 4th, for a visit 
to various European centers. Dr. Riely will re- 


turn about August 1, his family remaining until 


October 1, 


COLONEL HUGH SCOTT, Muskogee, Drs. T. 
B. Hinson, Enid; L. E. Emanuel, Chickasha, and 
Fred S. Clinton, were Oklahoma representatives 
attending the Kansas City meeting of the Mid- 
west Hospital Association at Kansas City in May. 


DR. S. R. CUNNINGHAM, Oklahoma City, 
working in connection with the Crippled Child- 
ren’s Association of Oklahoma, recently held a 
clinic at Chickasha where nearly fifty patients 
were examined and advised as to care and treat- 


ment, 


DR. HARRY BREESE, for many years a prac- 
titioner of Henryetta, has moved to San Diego, 
Calif., Schilling Building, where he will make his 
future home. The departure of Dr. Breese will 
be universally regretted. The best wishes of 


hosts of good friends and the JOURNAL go with 
nim 


DR. H. D. SHANKLE, Hartshorne, has just 
returned from a vacation spent in the Panama 
Canal Zone, Costa Rico and Nicaragua. Last 
year Dr. Shankle visited Cuba, Honduras and 
Gautemala. From these visits Dr. Shankle con- 
cludes that the American medical profession must 
begin to pay more attention to tropical diseases 
than ever before, for one may leave Cristobal 
(Panama) and within a week be in any part of 
the United States, even far across the line into 
Canada: that should any rare and unusual infec- 
tion develop, the case might at least become puz- 
zling and damaging before the true nature was 


discovered, 





TUBERCULOSIS 
Edited by L. J. Moorman, M.D 
Arts Bidg., Oklahoma City 





The Relation of Milk to Tuberculosis, by William 
H. Park, The American Review of Tuberculosis, 
April, 1927. 

Statistics on the incidence of the bovine type 
of tuberculosis infection among humans vary 
widely depending on the locality studied, the lo- 
cation of the disease in the body and the age of 
the infected individual. The greater number of 
cases of bovine infection are found in children 
inder sixteen and more in the group under five 
years of age than in the older one. Most of these 
cases are abdominal tuberculosis, tuberculosis 
meningitis, cetvical adenitis and bone and joint 
tuberculosis. Very little pulmonary tuberculosis 

caused by bovine type bacilli. While there is 

me evidence of the bovine type of bacilli 
changing in the human body to the human type 
it is not conclusive and so far this transforma- 
tion has not been proven. 

Tuberculosis of cattle is wide spread in Eu- 
rope and America—about one cow in every 
three reacting to tuberculin. In a recent test 
made by the author in New York City 100 speci- 
mens of certified milk showed no infection; 100 
specimens of ordinary milk showed tubercle ba- 
cilli in 20 per cent before pasteurization; no ba- 
cilli were found after pasteurization. Pasteuri- 
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zation of milk, cheese and butter adequately 
protects humans from bovine infection while the 
uddition orf orange juice and cod liver ou to the 
diet of intants provides them with the necessary 
food elements. These measures greatly decrease 
tne amount of bovine infection in a community. 

While there is some relation between human 
and bovine tuberculosis and certain forms of the 
disease are lessened by contro] of herds and pas- 
teurization of dairy products, there is a far more 
marked and important relation between the 
mortality from human tuberculosis in adults 
and the amount of disease existing among In- 
tants and young children. 

Kradication of tuberculosis among cattle is a 
d.fricult and expensive undertaking and requires 
constant testing and care to safeguard the herd 
after it is once freed from infection. It can be 
accomplished however and is being done in this 
country with Government aid in paying for the 
condemned cattle. In nine years the percentage 
of infected cattle in the District of Coiumbia has 
been reduced from 18.8 per cent to one per cent 
Eradication of tuberculosis from swine is being 
accomplished at the same time. This work is 
important from a public health standpoint as 
well as from that of healthy animal husbandry 
Until all herds of cattle are “accredited” how- 
ever, pasteurization of dairy products remains 
the most effectual protection of humans from 
bovine tubercle bacilli. 

TUBERCULOSIS INFECTION IN CHILDREN 
AND ADULTS. 
EUGENE L. OPIF. 
Journal of the Outdoor Life. May, 1927. 

Tuberculosis has long been recognized as con- 
tagious and many means have been taken to 
prevent its spread. Today its prevention rests 
mainly upen the control of promiscuous spitting 
and tne segregation of the individual expelling 
the bacilli. 

Adequate study of tuberculosis requires a dis- 
tinction between the disease of infancy and early 
childhood and that of adolescence and adult life, 
since, though caused by the same bacilli, they 
differ widely. Infants are susceptible to infec- 
tion and it is rarely possible to trace the source 
of their disease. While there are arguments 
for the opinion that adult phthisis originates in 
infancy through the ingestion of bacilli with 
milk, the intestinal origin of pulmonary tubercu- 
losis has little support at present. Pulmonary 
tuberculosis in young children tends to involve 
one part of the lung with its lymph nodes as 
frequently as another—-progresses rapidly to 
death during the first year of life, shows some 
slight disposition te heal during the second year 
with increasing tendency towards healing as age 
increases. This type of disease resembling the 
pulmonary tuberculosis of adults may be _ pro- 
duced experimentally in animals—a type of dis- 
ease resembling the pulmonary tuberculosis of 
adults may be produced in animals however, by 
inoculating those rendered resistant by a _ pre- 
ceding infection. Pulmonary tuberculosis in 
adults has its origin in the apex, does not in- 
volve the adjacent lymph nodes and pursues a 
chronic course with production of fibrous tissue 
or the formation of cavities if advanced. The 
disease has a marked tendency to remain latent, 
being found at autopsy in one of every five 
adults dying from other causes. Living bacilli 
were present in these latent lesions in 76.2 per 
cent of those examined. One third of the pul- 
monary apices with no evidence of past or pre: 
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ent tuberculosis showed living tubercle bacilli 
and one fourth of the notmal pulmonary lymp! 
vides by animal inoculation were usually in the 
lung or lymphoid tissue, not in the node itself 
iving bacilli were recovered in 30 per cent of 
those examined from lungs with latent apical 
lesions but in only 8.1 per cent of those from 
normal lungs. It is assumed that the adult le 
sion is not derived from the 








childhood lesion 
since the focal lesions of childhood are calcified 
when the adult lesion appears. 

Latent tuberculosis both in children and it 
adults 1s wide spread and since it Is not accom 
panied by physical signs or symptoms must be 
discove.ed by the tuberculin reaction and the 
x-ray. In families containing one or more men 
bers recovered or suffering from pulmonary tu 
berculosis who have had positive sputum, latent 
and manifest tuebrculosis is very common, in 
that group of families having members  witl 
closed tuberculosis the incidence of latent tuber 
culosis is still high while in the third group con 
taining suspected cases only the latent disease 
is no greater than among the non-contact fam 
ilies. Among non-contact families children un 
der ten react to tuberculin in only 30 per cent of 
the cases and show x-ray evidence in only 10 per 
cent while in those families with open tubercvlo 
is 80 per cent of the younger children react an 
30 per cent showed lesions DY X-ray Schools are 
now being examined for evidence of extra 
famileal infection. Tracheo-bronchial tuberculo 
sis demonstrated by x-ray must be regarded as a 
sign of advanced infection and of grave signifi 
cance since it is often accompanied by manifest 


disease—especially in the apex in adolescent 
children. The tuberculin reaction gives valu 
able information concerning the activity of the 


process—an intense reaction showing a_ pro 
gressive lesion, a slight reaction on which is 
probably healing. Latent apicial tuberculosis in 
adolescent children is also of grave import since 
it is hard to separate from actual disease recog- 
nizable by physical signs and symptoms. The 
causes determining the occurrence of latent and 
manifest apicial tuberculosis are unknown—in 
some cases active disease has been present since 
adolescence—in others it remains latent for 
years. It has the appearance of a second infec 
tion with a long period between infection and ac- 
tual disease. In a study of marital tuberculosis 
disease was demonstrated in 10 of 21 cases 
where one mate had open tuberculosis while it 
was present in only one in 13 cases with no his 
tory of tuberculosis 

In dealing with tuberculosis in the future all 
infection both latent as well as manifest disease 
must be taken into consideration since the line 
between the two is vague and latent disease 
while it doubtless increases resistance and af- 
fords some protection against infection may if 
neglected become active. Here is one important 
means of preventing subsequent active disease if 
this condition be recognized and the individual 
properly protected. 





ORTHOPAEDIC SURGERY 
1) Piited by Farl D. McBride, M. D 


\ ‘ 





The Treatment of Old Congenital Dislocation of 
the Hip, With Special Reference to the Use of 
Skeletal Traction Before Reduction by Opera- 
tion, LeRoy C. Abbott, M. D., Archives of Sur- 
gery, May 1926, p. 983. 





The iuthor reports SIX Case I Call 
the pu ren between te! ! “te y 
of age Of these or four were congenit 
ty pe The other tw result m <« tract 
TOLLOWINg inter r poo! t 

stress is ia on the Lit ! ] 

sl cations vecause tie ontracture 
soft parts and the ange in the acetabulun 
first of these iltic ‘ e! by ske 
traction, the t pe ) t Atte 
ip is been exp the pearance tne 
tabulun I re »T t Te! etermine 
exvar proce ure tv Ve 

For sor cast Abbott t é 
otners he ttempts ) Dleé nip 
eaves one wit t p.¢ ‘ t it eau 
followed by ar es gives the bette inct 


+ 
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Removal of Hammertoe by Juxta-Capitular Re 
section of the Basas Philaanx. Karl Bragard, 
(Munich). Ztschr, f orthop. Chir., XLVII, 2, 
283, February 15, 1926. 





tine orsal lif ¢ e vb i ) inx tro? De 
it the ‘ the : x ipwat Fro 
ef gvnhntns to é m t il el 
t the ift resecte ib} teall the 
plane run! re ) ) i prox 
al t plantar an t l necessal 
wedge-shap piece r ft Tt oe 
cter tnis é t n é 
phalanx The yper-exter x pha 
ngeal joint « e correcté the 
sal ar | ral portio ‘ " 
etaca rpal |} lange ou \ plu w.t 
traction 0 | © ¢ the t pile A tte 
ten to t iVe i the sutu I en ( 
rhree ry tour wee te! ‘ eoto 
ealec the patient veal | ! ! ipport 
wit interi exit raise the nterio 
are] 
Wecge Shaped Vertabrae and Paralys’s H. 
Salis, Basel. Ztschr. f. orthop. Chir., XLVII, 2, 


or" 


275, February 15, 1926. 


The author reports a case of paralysis of the 
right hand with advanced muscular torticollis of 
the right side and congenital ollosis du to 
wedge formation of the seventl cervical al 
fourth dorsil vertabrae he terature on the 
subject is reviews extensively He believe 
that cervical scoliosi was responsible for the 
paralysis of the right arn i weil a the exist 
ng Horner’ Synaurome by virtu ot the pressure 
pon tne cervical nerve roots al Lie sympa 


tvetic nerve. It wa treated by redcre ment ot 


the tort llis followed Dy a collat 


Progressive Deafness: The Causative Factors and 

Specific Diagnosis. Drury, D. W.: Laryngoscope 
1926, xxxvi, 545. 

Progressive Deafness: The General Diagnosis of 
Certain Causative Factors. Rowe, A. W.: Laryn- 
goscope, 1926, xxxvi, 551. 

Drury states that fo positive diagnosis of 
otosclerosis several independent examinations of 
the patient should be made. He has noted the 
consistency of the anatomical findings with the 
clinical variations of the conditior In a large 
percentage cf cases of otoscleros's endocrine dys 
function is a causative facto Attention is called 
to the importance of studying presclerotic cases 
in otoscerotic families. 
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Rowe emphasizes the necessity for a correct 
diagnosis in the treatment of otosclerosis. The 
causative factors should be carefully considered. 
Of importance among these are the endocrine 
gland Interference with the function of the 
endocrine glands leads to constitutional disturb 
ances which in turn interfere with the hearing 
appartus, causing both functional and organic im 


pairment 


Displacement Irrigation of the Nasal Sinuses: A 
New Procedure in Diagnosis and Conservative 
lreatment. Proetz, A. W.: Arch. Otolaryngol. 
1926, iv, 1. 

The author describes a method of introducine 
fluids into the posterior series of accessory nasal 
sinuses without trauma which may be used fo 
treatment or diagnosis. 

The patient is placed in the supine position with 
his head projecting beyond the top of the chai 
and with the occipito-atloid joint extended until 
the tip of the chin and the external auditory 
meati are in the same vertical plane. A V-shaped 
pocket is thus formed at the juncture of the face 
of the sphenoid with the cribriform plate of the 
ethmold. 

Fluid which is then allowed to flow into the 
nostrils from a syringe comes to rest in this 
pocket, submerging the ostia of the posterior 
inuses. Gentle suction (not of 3 lbs.) is applied 
intermittently to one nostril, the other being 
closed and the palate and tongue being held in 
the “K” position. The suction is repeated until 
the sinus is full (about a dozen times), when the 
patient is returned to the erect position and the 
fluid left in the sinus for an indefinte period 
ranging from eight hours to several days. 

In some cases it may be necessary to shrink 
the membrane with a mild astringent fuild be- 
fore instituting the treatment. There is no dan 
ie fluid will enter the eustachian tubes. 


ger that t 

In all cases treated by the author, physiological 
sodium chloride solution was used, the object be- 
ing merely to dilute the retained secretion and 
clear the ostia. In every instance improvement 
resulted. The treatment was repeated at inter- 
vals ranging from three to eight days. 

In the use of the described procedure for diag- 
nosis the sinuses are filled with iodized oil and 
stereoscopic roentgenograms then made. Thicken- 
ed or polypoid membrane may be recognized from 
the filling defect. 


0 





| BACTERIOLOGY, PATHOLOGY 
and PUBLIC HEALTH 


Ndited by Dt lL. A. Turley and G fier 
Ellison, Norman, Oklahoma 





Irregularities in the Test for B. Coli in Water; 
Rudolph E. Thompson, Journal Bact., March, 
1927, p. 209. 

In the B. Coli test of water there are many 
positive tests which fail to reveal the presence 
of b. Coli group of organisms when subsequent- 
ly subjected to the usual confirmatory test. 

These failures to confirm appear to be of two 


types: 

(1) The presence of aerobic spore forming 
lactose fermenting bacteria and to gas produc- 
ing symbiotic groups. 


(2) Those in which colon group bacteria 
were originally present and lost in the confirma- 
tory procedure. The first of these do not effect 
the reliability of the completed test, whereas in 
the second type, in which a negative result is 
recorded for a tube actually positive may lead 
to errors of considerable magnitude. 

This second type is probably caused by the 
production of a lethal hydrogen ion concentra 
tion in the standard lactose broth since it is 
known that under polluted water conditions the 
growth of colon bacteria in standard lactose 
broth produces an acidity which is destructive 
to this group of organisms. These failures due 
to the production of a lethal hydrogen ion con 
centration may be largely eliminated by increas- 
ing the buffering capacity of the presumptive 
medium by the addition of dipotassium phos 
phate and thus prevent the production of a le 
thal hydrogen ion concentration in the medium. 

It is pointed out that while it is generally 
known that B. Coli is inhibited by the acidity of 
its own growth in carbohydrate media this fact 
does not seem to have been seriously considered 
as a factor in the failure of presumptive tests to 
confirm.. 


Seasonal Incidence of Hemolytic Streptococcus 
in the Nose and Throat in a Surgical Person- 
ell; Significance of Masking During Operation. 
Frank Lamont Meleney, M. D. Journal Amer- 
ican Medical Association—Vol. 88, No, 18, p. 
1392, April 30, 1927. 

A report on the incidence of hemolytic strep 
tococcus in the nose and throat of the operating 
personell of the Columbia University College of 
Physicians and Surgeons and the Presbyterian 
Hospital, New York. 

In 1925 a series of severe streptococcus infec 
tions in clean wounds occurred in the Presbyte 
rian Hospital and the results of an investigation 
of the source of these infections was reported in 
Surgery, Gynecology and Obstetrics, p. 43, 328, 
342, Sept., 1926. 

In this study it was demonstrated that the in 
strument nurse who assisted in the operations was 
a sereptococus carrier, and also that 33 per cent 
of the personell of the operating staff carried 
streptococci. 

As a result this study of the seasonal inci 
dence of streptococcus infection in the nose and 
throat of the operating room personell was un 
dertaken. 

It is well known that many virulent microor 
ganisms are expelled from the nose and throat in 
droplet spray, and also probably from dry or 
ganisms on the hairs in the nose. 

In this study the following technique was cat 
ried out: 

A cotton swab was rubbed on the tonsils, 
fauces and pharynx, and spread over blood agai 
plates. Another cotton swab was passed into 
the nose as far as the turbinates and likewise 
spread over a blood agar plate. After twenty 
four hours incubation, all hemolytic colonies 
were fished, transferred to blood agar, and 
identified. Cultures were taken every month 
for one year from all of the personell, as sur- 
geons, assistants, anesthitists, nurses, and or 
derlies. The number of persons examined varied 
from 28 to 36 per month, a total of 326 exam 
inations on 125 individuals. 

Results are shown in three graphic charts 
which show, first, that the incidence of strepto- 
coccus infections in all wounds is greatly in 
creased during the months of February, March, 
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April, and May, while the lowest curve is from 
July to January; second, that during the same 
period, the incidence of hemolytic streptococcus 
in the nose and throat of the operating room 
personell was the greatest; third, that by the 
complete masking of the operating room person 
ell the occurrence of streptococcus infections in 
clean wounds was practically eliminated; fourth, 
of the 125 persons examined positive hemolytic 
streptococcus cultures were found in 27 at one 
time or another. The incidence of positive hem 
olytic streptococci was much higher in surgeons 
than in nurses. “Cultures from nineteen of 
fifty-seven physicians were positive, while only 
eight of seventy-two nurses carried organisms.” 
Twelve of the 77 positives showed positive cul 
tures on two or more successive examinations. 
One physician had positive throat cultures for 
seven consecutive months, another gave positive 
cultures in four out of five, another, five out of 
six examinations. 

The higher incidence of streptococcus among 
physicians is thought to be due to more frequent 
exposure to the infection. 

One of the most important observations was 
made during this study. From January, 1925, 
to May, 1925, the operating room personell did 
not wear masks. During each of these months 
from one to two cases of streptococcus infec 
tions in clean wounds occurred. From the last 
of May to December, 1926, the wearing of masks 
by the operating room personell was rigidly en- 
forced. During that time, only one case of in- 
fection occurred. (Feb., 1926) in clean wounds 

The author does not claim that hemolytic 
streptococcus infections in clean wounds are al 
ways due to contamination from the nose and 
throat but that it is an important factor, and 
that the wearing of masks by the entire operat- 
ing room personell will reduce the incidence of 
these infections to a minimum. 


rhe Value of Mixed Vaccines in the Prevention 
of the Common Cold.—Ferguson, F, R., Davey, 
A. F. C., and Topley, W. W. C., Journal of 
Hygiene, Vol. 26, No. 1, Pg. 98-109, March, 1927. 


The common cold may appear to be a trivial 
constituent of the mass of acute respiratory dis 
euses, but it is one of the most pressing and 
difficult problems in preventative medicine. The 
loss of titce, incapacity, and the possibility of 
the common cold being the precursor to more 
erious trouble make this illness a more or less 
important subject 

The present study was instituted in order to 
learn if the present prophylactic inoculations 
against colis were of any value when put to an 
adequate test. The inquiry was carried out in 
the University of Manchester during the winter 
of 1924-25. Volunteers were csked for among 
the students and institutional staff. A total of 
286 persons were under observation, grouped as 
follows: 

The group of 68 inoculated and 72 uninoculat- 
ed or controls selected at random. A group of 
70 inoculated and 74 uninoculated controls with 
the expressed wish of the individuals to be either 
vaccinated or serve as controls. That is, there 
were 138 inoculated individuals and 148 controls. 

Each person was given a card on which an ac- 
curate record of the colds, the severity of the 
cold and duration of incapacity was kept. The 
vaccine employed was one widely used in Eng- 
land. 


M. Catay ill 200 M 

B. Septu 200 M 

B. Hoffmani 200 M 

B. Friedlander 200 M 

Stapl vlococcus Mixe 200 M 

Pneumococcus 10 M 

Streptococcus P \ 10 M 

B. Pfeiffer 120 M 

Eacl Inoculate« netis ial receive thre 

ections a week apart of OU.25 « . 0.5 ec.c.,. al 
c.c., respectively. The local and general react 
were mostly trivial The completed inoculati 
were given from October 24 to November 26, 192 
The records were kept of all individua , 


May 31, 1925. The results of the study are 
in the following table 








Tabie I. Showing frequency among the necu 
lated and the uninoculate iring experimental 
period, 
Numb 
r Ot g } 
olds, 47.1 4 
l 7.4 3 ! 
ne: | 5 , : 
Number I " 
! . d } 
ld OS per { 
per t: I 
aR : : ; \ 
lable Il. Showing the numbe f recorce cok ' 
and the mean number of colds per person, among \ 
inoculated and uninoculate: ' 
Number f pe t } 5 
( ded cold mi 
! 1.47 Numi 
18: total re« } | x 
per persor 1.14 ‘ 
Table II]. Showing the results of various met! \ 
ods of estimating the severity of the colds among ‘ 
the inoculated (203 colds) and the unineculate : 
(168 colds). 
>) Me j 1 
: , i 
da 
(toy T's tug 
inated w ‘ 
Te | ‘ my ; i 
I OV ne 
one " 
(«) Percentag ld ; 
vVhiecl t} 
mained 
r ‘ ad 
(d) I ents 1 
wl ! the patient 
ined in d f 
rw ad 
From a study of these charts it is apparent that 
the frequency of colds and the severety of the 


colds was greater among the inocculated than the 
uninoculated individua 





It may be argued that the group of individua 
that volunteered for inoculations were more sus 
ceptible to colds than those that volunteered fo 
controls. The figures do not show this to be a 
fact as there was a group of 68 inoculated per 
sons selected at random, with Among 
these there were more colds than among thos¢ 
that had preferred inocculation. 

The observations made in this investigatior 
correspond very closely with those completed by 
the American investigation reported in 1921 by 
Vol Sholly & Park and Jordan & Sharp, in the 
following table. 


72 control 
} 


TABLE VIII 
Inoculated 
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Controls 
{ 
. oO Mor: 
" \ andl 
\ 9 ‘ s 
The America nvestigators used a different 
mixture of stock vaccine yne commonly used i 
Amer 
r My 
Strep. H 000 Mp 
Virid 000 My 
Cys 1, 11, 111 00 Mp 
The conclusions of these investigations may 
} mime ip s follow 
l The available evidence uggests that it 
futile to hope for a reduction in the incidence 
of common colds in the population at large, as 
result of prophylactic inoculation of any of the 
tock uwcines now available. 
: [It is doubtful if the inoculations do harm 
} The effort to discover some means of pro 
D vlactic noculatio1 against common colds 
snoula ¢ itinue 
“We would add a wo of warning with regar: 
to the utter uselessness of the reports of indi 
vidual patients as evidence of efficient prophy- 
laXts Among a large population, some persons 


will experience fewer colds during any particu 


ir winter, than they experienced in previous 
years, Several of the volunteers ir 
the present inquiry were quite convinced that 
they received definite benefit from the in- 
oculatior Jordon and Sharp record simila 
ippenings, and we would echo their comment 

‘Satisfie patients’ conclusions differ widely 
from those of controlled statistics.” 


UROLOGY and SYPHILOLOGY 
Edited Rex I nd, B.S., M.D 


\ Duilding, Oklahor ‘ 





Clippings From Urologic and Cutaneous Review. 


Never wait for a positive Wassermann reac- 
tion if the Treponemata can be demonstrated by 
dar fiel 


Do no ttempt to salvage a cloudy solution 
of an arsphenamine; better throw it away rather 
? in y k } i te y 

Sypl ilit over fiftv vear of age should not 
be treate vigorously even if thev have a fou 


plus Wa rmann. 


\ transitor yruritus ani in_ the summe? 
months may be due to eating too much of the 


pastes such as macaroni and spaghetti. 


\ stinking ulcer of the scalp is almost always 
though it may not have all the char- 


teristic ot a svphilitic ulcer. 





“Retention Catheterization Of The Ureters.” 

Wagner, in Archiv fur Klinische Chirurgie, 
savs that retention catheterization of the ure- 
ters, that is, drainage of the renal pelvis for one 


or several days or weeks has been recommended 


by Fren irologists for a long time. In Ger 
many, ywever, it has been advocated only by 
Stoeckel, and Casper and Zuckerkandl have 
warned against it because of the associated dan- 


ger of subsequent hemorrhage, pain and other 


omplications. Wagner has tried it in _ thirty- 

four cases—-cases of pyelitis of pregnancy, post- 

operative cases, and cases of pyohydronephrosis 
with very good results. 

In pyelitis of pregnancy it was used after fail- 
ire of the usual treatment. In three cases the 
result was excellent; in one case the ureteral 
catheter was left in place for three days and in 
another for seven days without any apparent 

sturbance In one cast the catheterization 
was continued with interruptions for twenty 
hree days on each side, but was without benefit 
and a cure was obtained only after the interrup- 
tion of the pregnancy However, this case 
proved that the procedure is harmless. 

Of sixteen cases of pyelitis following a Wert- 
eim hysterectomy in most of which the condi- 
tion was due to postoperative atony of the blad 
er, retention catheterization was successful in 
‘ourteen. One patient died from a_ previously 
existing pyelonephritic abscess, but in no case 
was there a persisting colon-bacillus bacteriuria. 
Three obstinate cases of pyelitis following vagi- 
nal operations and one case following an oopho- 
rectomy were cured by the treatment. Recovery 
resulted also in three cases of constriction of the 
ireter by cicatrices or a recurring carcinoma and 
in a case of stahylococcus pyelitis. 

The procedure was especially beneficial in pyo 
iwdronephrosis due to nephroptosis In a case 
of this type a tumor on the left side as large as 
1 ild’s head, whicl corresponded to the dilated 
renal pelvis, disappeared permanently following 
catheterization for thirty hours. A cure was al- 

» effected in cases of ureteral fistula following 
myomectomy and Wertheim’s hysterectomy. 

Retention catheterization has not proved ef 
value in diagnosis as the immediate fall in the 
temperature which occurs after the treatment in 
simple pvelitis has been neted also in tuberculo 





The above is interesting to urologists for the 
reason that occasionally we come across surgical 
accidents of some kind for which we would like 
to put the bladder at rest and usually the 
thought of a prolonged retention ureteral cathe 
terization meets with more or less objections 


from the surgeon 


STRICTURE IN MALE AND 

FEMALE.” 

In Surgery, Gynecology and Obstetrics, Tolson 
says that ureteral stricture is a common patho 
logical condition that should be of interest to 
every medical man. Patients suffering with 
this lesion are frequently seen by every active 
physician whether he be engaged in general 
medicine, or one of the specialties 

Usually these patients first consult the family 
physician, for this reason those doing general 
medicine should be particularly interested in the 
symptoms and diagnostic features of ureteral 
tricture. Pain in the abdomen or back is the 
most frequent chief complaint, and consequent- 
ly many patients with ureteral stricture are re- 
ferred to the general surgeon. On account of 
pain in the pelvic region, backache and dysmen- 
orrhea, many of them go to the gynecologists. 
Stricture patients usually have an exacerbation 
of symptoms during pregnancy, and _ obstetri- 
cians have to deal with the condition. Again, 
the gastro-intestinal disturbances are the most 
prominent features and the patients are sent to 
the gastro-enterologists. Pain due to ureteral 
stricture is often referred to the sacro-iliac, hip, 
and thigh regions, and therefore the advice of 


‘URETERAI 
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the orthopedists is sometimes sought. The oph- 
thalmologists are often called upon to relieve 
headache, which is frequently a common com- 
plaint. Tonsils are the source of infection in a 
large percentage of ureteral stricture cases, and 
the services of the laryngologists are necessary 
to eradicate the focus. Neurologists see many 
of these patients, who after a long period of suf- 
fering have developed neurological symptoms. 
The ones with renal colic type of pain and prom- 
inent urinary symptoms are ordinarily promptly 
referred to the urologists, who too often on ac- 
count of the easy passage of plain renal cathe- 
ters, negat-ve urinary findings, and misinterpre- 
tation of X-ray films, turn them over to some 
other specialist. 

As in many other conditions, the effects of 
ureteral ;:tricture are manifested in various 
parts and symptoms of the body and the  pre- 
dominating symptoms may be in any of the parts 
or tracts involved. Prominent symptoms in 
parts of the body outside the urinary tract have 
served to direct attention and remedial attack 
on the effects, and have placed the primary 
causative pathology so far in the background as 
to be out of sight in many cases. Even within 
the urinary tract attention and remedial attack 
has been largely directed to resulting kidney 
pathology, such as hydronephrosis, while the 
primary pathology in the ureter has passed un- 
observed. The manifestations of ureteral stric- 
ture frequently simulate better understood con- 
ditions. Moreover, it is quite apparent that a 
large number of medical men are still unfamiliar 
with the clinical picture of ureteral stricture, 
and do not sufficiently appreciate its prevalence 
and importance. Consequently, it is not surpris- 
ing to observe that patients with ureteral stric- 
ture commonly pass through the hands of many 
medical men, including surgeons and _ various 
specialists, without obtaining relief. 

There seems to be a general impression that 
the symptoms of ureteral stricture are _ indefi- 
nite: that there are no physical findings that 
suggest the condition, and that the lesion can be 
diagnosed only by cystoscopic methods. On the 
contrary, is the firm belief of the author, urete- 
ral stricture has definite symptoms that produce 
clear-cut clinical pictures; there are physical 
findings that suggest the lesion and a working 
or provisional diagnosis can be made in most 
cases without the aid of cystoscopic methods. 
Certainly the diagnosis of ureteral obstruction 
which may be due to a variety of conditions can 
he readily made, and this is sufficiently exact 
for a provisional diagnesis. 

The treatment the author advances consists of 
gradual dilatation of the stricture areas, appro- 
priate treatment of the associated pathology in 
the urinary tract, and lastly but equally as im- 
nortant, the removal of all discernible foci of in- 
fection. The author does not state the various 
methods of ureteral dilatation; but he does 
state that large bulbs on catheters and bougies 
can be pressed with almost equal facility in the 
male and female through the McCarthy panen- 
doscope.” 

The above abstract is quoted verbatim because 
iust now there seems to be a certain reaction 
from the industrial surgeon, at least, against 
ureteral kinks etc. It seems that manv damages 
have been collected by patients from kink ure- 
ters which gives the general surgeon some little 
reason to doubt. especially if these are poorly 
worked out by the urologist, but when properly 
checked there is very little to question about 
this procedure. 





EYE, EAR, NOSE and THROAT 
Edited by Jas. C. Brasws M.D 
| 726 Mayo Bidg., T | 








Adenoids and the Pharyngeal Bursa: Their Struc- 
ture and Morphology., Lemere, H. B.: Nebras- 
ka State M. J., 1925, x, 453. 

The author reports the case of a patient wh« 
complained of a “stopped up” feeling in her head 
and who was found to have a large boggy swell 


ing in the nasopharynx. When the mass was 
lanced through the nose, thick yellow pus wit 
a foul odor escaped under pressure. When the 


sac refilled, it was removed under direct inspe 
tion by raising the palate and using a snare at 
the base. 

The author is of the opinion that unless ade 


noids are removed completely, trouble may be 
caused by re-infection. In the removal of ade 
noids care must be taken to prevent injury of the 
surrounding tissues as scar formation destroys 


the glands and leads to dryness of the naso 
pharynx later in life 

The literature on the pharyngeal bursa is re 
viewed. 


Radium Therapy in Diseases of the Eye and Ad- 


nexa., Robinson, G. A.: Arch, Ophth., 1926, Iv. 


328. 


The author has used radium with remark~»ble 
success in the treatment of angiomata, palillo 
mata, epidermoid carinomata, lymyomata, peri 
theliomata, intra-ocular tumors (glioma and mel 
anoma), orbital tumors (sarcoma and angiosar 
coma), and vernal conjunctivitis He has seer 
two cases of cataract following the use of large 
doses of radium. In one, that of a diabetic pa 
tient, a secondary glaucoma developed and enu 
cleation of the eye became necessary. He draws 
the following conclusions: 

1. Radium irradiation is the treatment of choice 
for angiomata, vernal conjunctivitis, epidermoid, 
carcinoma of the eyeylids and early carcinoma of 
the bulb. 

2. It is indicated as a postoperative measure 
in cases of primary intra-ocular tumors and 
should be first choice for primary orbital tumors 

38. To determine the status of radium in the 
treatment of diseases of the eye and its adnexa, 
careful methods of irradiat‘on and closer coopera 
tion between the radiologist and ophthalmologist 
are necessary. 


The Intranasal Lachrymal Sac Operation: Its Ad- 
vantages and Its Results. West, J. M.: Arch. 
Ophth., 1926, Iv, 351. 

The treatment of dacryostenosis has made littl 
progress. The sac is irrigated, the duct is probed, 
and eventually the sac and, in some clinics, the 
lachrymal gland are removed externally. Under 
the present regime, fistula and phlegmon have a 
very poor prognosis, even when the treatment is 
long continued. Attempts have been made to es 
tablish a permanent connection between the con 
junctival sac and the nose through an external 
incision, intranasally, from the maxilliary an- 
trum and through the mouth. The high incid- 
ence of failure of Toti’s operation of dacryocys 
torhinostomy must be due to the external inci- 
sion, which disturbs the relations of the canali 
culi and internal ligament. An intranasal opera- 
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The Removal of Cataract with the Capsule. Lics 


ko, A.: Brit. J. Ophth., 1926, x, 485. 





In using a capsule forceps in the usual extra 
ip i extractior ‘ it or rar tT af son 
time the « ( \ ot to mut the ens wa 
disiocate | \ le to the use of i dull 
capsule forcep Accordingly, Licsko da Shu 
lek forceps made with blunt teet In his opera 
tion the usua preparatiol Is gviven and the eve 
s ?INX i iture through t superior rectus 
I ncisior made longer than one-third of the 
ornea, and a large conjunctival flap is formed 
and folde over the cornea. An iridectomy is 
ther pertormes tne lens caps ile Ss selzer witli 
the ill forceps, sl t above t equator, and 
lateral n ments are made to ture the nule 
an iraw the let nto the wound, At the same 
time sutticient pre re exerted from below 


ipward with a Shulek annular expressor to allow 
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Some Fundamental Points in the Diagnosis and 
Treatment of Ethmoid Disease: Heitger, J. D., 
J. Indiana State M. Ass., 1926, xix, 5. 





Pathological changes of t ethmoid involve 
the mucous membrane at! the bone. Hajek di 
lec them int (1) inflammations of the super 


ficial layers, (2) deep inflammations affecting the 
soft parts between the bony trabeculae, and (3) 
bone involvement affecting the middle turbinate 





ind invo g the mucous membrane, periosteum, 
bone, ar medulla ibstance 

The author es that ethmoiditis begins as 
i surface process and extends into the deeper 
structures later; the reverse has not been ob 
ePrTve 

Polyp formation around the openings of the 
sinuse¢ s due to an inflammation of the mucous 
membrane where it is thin. In some cases polyps 
may recur after surgical ‘ntervention as the re 
sult of irritation caused by pus in the sinuses. In 
other cases they may recur from the membrane 


within the sinuses or as the result of involvement 
of the bony trabeculae and medullary substance 
after the membrane as been removed. 

In the diagnosis of nasal sinus disease the find 
ings of the clinical, X-ray, and transillumination 
t story, and the symptoms must 


Ethmoid disease s Oo! 


tive In the former. the 


suppurative or suppura 
liagnosis depends upon 
anterior and median rhinoscopy and the use of 
middle cells and on 
posterior rhinoscopy for the posterior cells. In 
suppurative cases it is necessary to exclude the 
sphenoid as sources of the pus 


probes for the anterior an 





In a cases of ethmoiditis local treatment 
will s inless there are anatomical condi 
tions Ww interfere with proper ventilation and 


drainage In mild cases surgical correction of 
anatomical obstructions may result in a cure. In 
the average case, re peated conservative surgical 
ittacks give better end-results than an attempt 
to remove the entire ethmoid at-one sitting. Cer- 
tain morphological and pathological variations 
prevent a complete cure by any means. 


The Probiem of Bringing Forward the Retracted 
Upper Lip and Nose: Blair, V. P., Surg., Gynec. 
& Obst., 1926, xlii, 128. 

The author’s cases of retracted lip and nose 


have been observed to fall into three etiological 
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groups: first, those in which the deformity is ap- 
parently of natural occurrence; second, those in 
which it is due to loss of the bony foundation of 
the lip or nose or of both resulting from trauma 
or disease; and third, those in which it has fol- 
lowed the repair of a harelip or cleft palate. In 
some cases a markedly shortened nasal mucous 
membrane has suggested that infantile snuffles 
may have been a causative influence. In one 
case in the second group the deformity resulted 
from the injudicious use of radium. 

The abnormal anatomy causing the deformities 
varies in different cases and must be considered 
in the planning of the corrective measures. There 
are two general plans of correction. In one, the 
deficient maxilla is built out, the retracted soft 
tissues being thus pushed forward. In the othe’, 
the soft tissues are drawn forward and fixed in 
this position. In some cases a combination of 
the two plans will give the best results. 

The methods of building out the bone hav. 
been: (1) the use of a dental prosthesis, (2) orth 
odontic treatment, and (3) cartilage transplanta 
tion. In any of these methods it may be neces 
sary to loosen and suture the soft parts forward, 
deepen and line the sulcus with Thiersch grafts 
or lengthen the nasal tube with a flap from the 
forehead, the arm, or the mucosa of the m uth. 

In some cases a very satisfactory correction has 
been obtained by a method devised by the author, 
which consists in freeing the cheeks from the 
maxilla and the columella from the septum an! 
then suturing the cheeks forward on the moxill: 
and the liberated columella in a forward posit an 
on the lower border of the septum. 

In some cases the columella may require length 
ening, and if the external nose is very small it 
may be necessary to piece out the covering as 
well as the lining. 

The article contains numerous illustrations. 

. 0 ; 
PROTEIN SENSITIZATION 

At the beginning of the twentieth century prac- 
tically nothing was known about protein sensiti- 
zation, as such, though the phenomenon itself 
had been frequently observed. Its mest common 
manifestation not only before that time, but since, 
has been in the form of so-called hay-fever or 
pollinosis; but this disturbance is only a type of 
a constitutional anomaly of a much wider scope, 
covering, for example, a great variety of food 
substances, irritating dusts, and animal emana- 
tions. 

The symptoms of protein sensitization are not 
specifically indicative of the etiology. Any num- 
ber of proteins may produce identical symptoms. 
It becomes necessary, therefore, in any case of 
hay fever, asthma, urticaria, eczema, gastric dis- 
order or intestinal colic that is not otherwise ex- 
plicable, to test the patient’s susceptibility to one 
or more of the proteins to which he is exposed. 

Protein extracts for this purpose are offered 
by a number of manufacturers, all embodying, 
of course, the same principle, but differing in 
form. Since the tests are made by scarifying 
the skin and applying the extract in small quan- 
tity, as in vaccination, it would seem that the 
best form of protein extract for this use would 





be a semifluid product, rather than liquid or pow 
der, 

This thought has occurred to Parke, Davis & 
Co., who offer 194 diagnostic protein extract 
in glycerin-boric acid paste form, for convenient 
application. The extracts are obtainable singly 
and In groups See the advertisement in this 


sue entitled “Parke, Davis & Company's Diagno 
tic Protein Extracts.” 


A SCENE IN “LOST RIVER VALLEY’ 


French Lick Springs Hotel, Indiana, is now in 
mid-season, with horseback riding, golf, and othe 
recreations vying with each other in popularity 
Many visitors go to French Lick for the mineral 
waters that abound there in the region so well 
known as the “Lost River Valley.” It is a_ pic 
turesque as well as an historical section about 
which books have been written But the health 
ful climate and the mineral waters continue to 
be the chief attraction for thousands of visitor 
each year. The beautiful gardens and surround 
ings of French Lick Springs Hotel bespeak the 
peaceful and healthful atmosphere which prevail 
there. The percentage of illness is conside rably 
less there than in other cities, towns and villages 
of indiana. Still the authorities provide for thos 
who may be sick. Dr. A. H. Harold, an experi 
enced physician of Indianopolis, has recently a 
cepted the position as Medical Director at Frenc 
Lick Springs Hotel. 


TETANUS 


It is becoming easier than ever before to Prive 
a child a hypodermic of Tetanus Antitoxin, now 
that this biological product has been purified 
and concentrated to such an extent that 1500 
units (the prophylactic dose) resembles nothing 
so much as a few drops of pure water. Vast im 
provements have been made in the physical prop 
erties of Tetanus Antitoxin since the product was 
first made available to the profession, and with 
this improvement in form has gone a constantly 
increasing use in caring for suspicious wounds 

Doses as high as 20,000 units, for treatment 
are now offered, in a volume no larger than that 
of the 10,000 unit dose of a few years ago; and 
from this point down to a 3,000 dose. 

See the advertisement in this issue headed “Te 
tanus Antitoxin (P. D. & C.)—Potent, Refined, 
Concentrated.” It will well repay perusal. 





Oo 


ALOK’S REMOVAL 


The well-known surgical supply house of A. §, 
Aloe Company in St. Louis has been crowded out 
of their contracted quarters at 513 Olive Street, 
(the optical store remains there) and are now 
located in the new Aloe Surgical Building at 
1819-23 Olive Street—only three blocks from the 
Union Station. The removal was necessitated by 
lack of downtown parking facilities and the 
growth of their surgical business which required 
larger and better quarters. Visiting physicians 
should take note of the new location near the 
railway center. 
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CLASSIFIED ADVERTISEMENTS 
DOCTORS, ATTENTION: For Sale—Bu s 


M. Elliott, Tecumseh, Oklahoma 

SITUATIONS WANTED Salaried Appoint- 
ments for Class A Physicians in all branches of 
the Medical Profession. Let us put you in touch 
with the best man for your opening. Our nation- 
wide connections enable us to give superior ser- 
vice. Aznoe’s National Physicians’ Exchange, 30 
North Michigan, Chicago. Established 1896. 
Member The Chicago Association of Commerce 


DR. W. P. LONGMIRI 


Surgery and Gynecology 





Sapulpa, Oklahoma 





DR. J. M. BYRUM 
General Surgery and Gynecology 
Hospital and 


Laboratory Facilities 


Shawnee, Oklahoma 


DR. ALONZO P. GEARHEARI 
General and Orthopedic Surgery 


101 Masonic Ten ple Bldg 
Wichita, Kansas 


In Blackwell, Okla., Mondays each week 
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Physicians—Surgeons! 
A Necessary Tool of Real Value to YOU 


SPEED and PERFECT 
WORK 
Makes it a Real 


Business Asset 


Underwood No. 5 
Latest Model 


Sent Express Prepaid 


to YOU 
For the busy physician 


Re-Manufactured 
Like New—Good as Iron clad Five 
New Year Guarantee 
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Has the following medical characters: 
found on standard keyboard. Your choice of either keyboard at the same price. 


EASY MONTHLY PAYMENTS—Express Prepaid East of Rockies 


Simply send the coupon—we will send this typewriter. Upon arrival deposit $5.00 


; : with the express agent, who will hold it for 10 days subject to your approval of the 
typewriter. After finding it to be satisfactory, $5.00 per month pays the balance, 
purchase price being $65.00 on terms, or $58.50 cash. You must be entirely satis- 
fied in every way that this is the greatest machine at the lowest price ever offered 
before deciding to keep it. This machine costs new $107.50 on installments. We 


save vou $42.50. We may not be able to make this great money-saving offer again. 


YOUNG PROCESS RE-MANUFACTURED $n 
A mechanically perfect operating typewriter. MAIL COUPON NOW 
Kvery typewriter is completely torn down, 








YOUNG TYPEWRITER CO, 


64 W. Randolph St., Dept. 2144, 
(hieage, til. 


cleaned thoroughly by our special process; 


hand-brushed enameled, baked in our ovens; “ gy ent 
quality nickel plated; all worn parts replaced b ee ee tra = 
with new; entire machine assembled, adjust- S seerers mare OF 
ed and perfect alignment by specialized ex- eafter until full put 
perts, good as vew in appearance, service, mit h 

‘ wi " i 


workmanship. 


Young Typewriter Co. . 
654 W. RANDOLPH ST., CHICAGO ) pent 
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hitt X-Ray Supplies PDQ? 


There are over 30 District Pranches now es 
tablished by the Victor X-Ray Corporation 
throughout U.S.and Canada. These branches 
maintain a complete stock of supplies, such as 
X-ray films, dark room supplies and chemicals, 
X-ray films, dark ppl d cl l 

barium sulphate, cassettes, screens, Coolidge 



























tubes, protective materials, etc., etc. Also 
Physical Therapy supplies. 

The next time you are in urgent need of supplies place 
your order with one of these Victor offices, conveniently 
near to you. You will appreciate the prompt service, the 
Victor guaranteed quality and fair prices. 










Also facilities for repairs by trained service men. Careful 
attention given to Coolidge tubes and Uviare quartz 


burners received for repairs. 


VICTOR X-RAY CORPORATION 


Main Office and Factory: 2012 Jackson Bilvd., Chicago 


Victor X-R-P Safe 
A lead-lined steel cabinet for storing 
films and loaded cassettes. 


ORLAHOMA CEPY Write SUPPLY SALES Division for price 
206-8 : 
oA tguce Slee and detailed information 


Quality Dependability Service Quick- Delivery : 
~~ Price Applies to All ~~ - 

















Break 
Baby’s 
Harmful 
Habit 


“UNIVERSAL” SPECTRO-SUN | 


The Easiest Ultra Viclet Lamp To Use 


$225.00 o~ a 


\ 4 SAFETY--- 








a- 


Maximum Germicidal and 
iologic reactions with 


CARBON out injuring normal tissue 
ARC EFFICIENCY 

’ Tt) f Simultaneous use of Ultra 

» T d Violet, Radiant Light and 


- Infra-Red rays gives deeper 


penetration and greater 
clinical efficiency. 


The 
BOWER’S 
mee) KANT-FAYL 
m \| ANTI-FINGER 

SUCKER 





ENTIRELY 
AUTOMATIC DOSAGE--- 


Energy never varies, thus 
for the firsi time in his- 
tory standardized Ultra 


Violet dosage is possible. 











WRITE FOR LITERATURE a a me hg eg ae 
7 . . —_ will net interfere with Baby's normal activities. 
FREE CLINICAL DEMONSTRATION in your office — = *.> oe fabric it ix always 


| Price Ver Set 85.00 





b< furthe nf mation writ or de riptive 


| PAUL £. JOHNSON, Inc. 
| 1824-30 S. ALBERT ST. CHICAG 7) 
L “ 





SOUTHWEST SURGICAL SUPPLY CO. 
1110 McGee St. Box 995 Kansas City, Mo, 
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McBride Reconstruction Hospital 
: 717-723 NORTH ROBINSON, OKLAHOMA CITY, OKLA. : 
: AN ESPECIALLY EQUIPPED INSTITUTION FOR 
ORTHOPEDIC, PLASTIC AND INDUSTRIAL SURGERY : 
: EARL D. McBRIDE, M.D., F.A.C.S. ELIAS MARGO, M.D. : 
: Special Facilities of : 
: Co-operative 
Clinical Diagnosis 
: Bed Accommodation : 
: for Special 
: Mechanical 
Treatment : 
X-Ray Laboratory : 
: Physiotheraphy and : 
; Medical Gymnastics : 
: Brace and 
: Splint Shop 
Ss iiiiiianinihiiitiiteieitnlanetnencnaienienniee a 





AMERICAN METAL 
EQUIPMENT 


WRITE US : 

for prices 
on equipment 
of all kinds. 
Catalogues 
sent on re- | 
! quest. Send 
¢ for our large 
— 500 page catalogue of Physician and 
Hospital supplies. 


CAVINESS SURGICAL COMPANY 


OKLAHOMA CITY, OKLA. 











e 
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A CAREFUL ASSAY 


A careful assay of all the remedies ever introduced for burns brings out distinctly the out 


standing advantages of 


| Butesin Picrate 


veloped by the Abbott research sta 
It contains, in chemi al combinations, 63 pe r cent B itesi! in 7 per ent Picri \ 
Applied to any type of burn, its I 


anaigesic action 





Is so stro! 





neg hat ‘ burning er if ? ip 
pears within 15 to 30 minutes. 

In addition to this quick relief of pain, it has an antiseptic act A pl t ealing of the 
burn. 

It is supplied in Butesin Picrate Ointment for the treatment of burns, wou , ules ul ! 
other conditions where a combined analgesic and antiseptic’ action | esired 

It is supplied as Butesin Picrate Dusting Powder for woun yr bu equil 1 
and in Butesin Picrate Eye Ointment 


Other outstanding products produced by the 


Neocinchophen, Butyn, 
Metaphen, Chlorazene 


Abbott Lab- 
Neutral Acrifiavine, 
(Chioramine), Barbital, 


oratories are 

















Procaine, 


Literature on Butesin Picrate Ointment, or any of the 
products mentioned, will gladly be sent on request to 
physicians. ‘lease mention this publication. If you 


ialty List, ask for it. 


The ABBOTT LABORATORIES 


NORTH CHICAGO, ILLINOIS 


New York San Francisco 


haven't our complete Spex 








Los Angeles Seattle Toronto 
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PROFESSIONAL DIRECTORY 





J. A. RUTLEDGE, M.D. 
Practice Limited to 
Surgery—Gynecology—Obstetrics 


ADA, OKLAHOMA 


JOSEPH B. HIX, M. D. 
Dermatology, Syphilology, Radium, 
X-Ray and Electrotherapy 


Altus, Okla. 


ANDREW G. COWLES, M.D., F.A.C.S. 
Surgery and Consultations 


222 Simpson Building 
Ardmore, Oklahoma 


ARTHUR S. RISSER, A.B., M.D. 


Surgery, X-Ray and Diagnosis 


Surgeon in charge of the Blackwell Hospital 
Blackwell, Oklahoma 


DR. LEIGH F. WATSON 
Michigan Boulevard Building 
30 North Michigan Ave., 
Chicago, Illinois 


Announces his removal to Chicago, where he 
will limit his practice to surgery and the treat- 
ment of Goitre and Disturbances of the Glands 


of Internal Secretion 


McLain Rogers, M. D., F. A. C. S. 


DR. McLAIN ROGERS 


Surgery 


Clinton Hospital Clinton, Okla. 


A. J. WEEDN, M. D. 


Surgery, Gynecology and Obstetrics 


Office at Weedn Hespital. Phone 624 


Duncan, Oklahoma 


DR. PHILIP F. HEROD 
Eye, Ear, Nose and Throat 
Bank Bldg. 
El Reno, Okla. 


First National 


L. A. HAHN, M.D. 
Surgeon 


Oklahoma Methodist Hospital 
Guthrie, Okla. 


Fowler Border, M.D. 
Frank McGregor, M.D. 


DRS. BORDER & McGREGOR 
Surgery 
All the Facilities of the Border Hospital 


Mangum, Oklahoma 


DR. F. L. WATSON 
Practice Limited to 
Surgery and Gynecology 


21 East Grand Avenue, McAlester, Okla. 
Phones: Office W. 0342 Res. 4—1821 
RAY M. BALYEAT, M. A., M. D. 
Diseases of the Heart and Lungs 
Suite 1209 Medical Arts Building 
Oklahoma City 


DR. S. R. CUNNINGHAM 


Practice Limited to Orthopedic 
Surgery 
1112-11138 Medical Arts Bldg. 
Oklahoma City 


DR. A. E. DAVENPORT 
Announces He is Prepared to Treat 
Narcotic and Alcoholic Addicts 
Relater Hospital—Oklahoma City 
Miss Mathews, Supt. 
Office, Walnut 3201; Residence 4-7744 





Phones: 


DR. C. J. FISHMAN 


Now located at 


132 W. 4th St. Oklahoma City 


Practice Limited to Diagnosis and 
Consultation 


DR. HARRY GREEN 
Practice Limited to 
Dermatology, X-ray and Radium Therapy 


206 Atlas Life Building Tulsa, Okla. 
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THE DURANT HOSPITAL 


DURANT, OKLAHOMA 
\ MODERN FIRE-PROOF HOSPITAL FULLY EQUIPPED FOR THE CARE OF SURGICAL, 
OBSTETRICAL AND MEDICAL CASES. 


RADIUM — X-RAY — PHYSIOTHERAPY 


STAFF: 

o. J. COLWICK, M.D. «. F. MOOREK, M.D. 
Surgery, Gynecology and Consultation Kise, bar, Nese and Threat 

J. T. COLWICK, M.D. ERNA MADLER, BRLN 
General Surgery and Consultation bechuician 

hi. P. DAVIS, MLD. VS. TOMMIE PARKIGIN-GLENN, EON. 
Internal Medicine and Diagnosis Surgical Supervisor 

«. FF. PARAMORE, M.D. Miss VADA HILLEL, BLN. 
Internal Medicine and Pathology» superintendent 

oOo A. BRONSTAD MES. DONALD Bt TCHR 
Business Manager Secretary 











DR. S. GROVER BURNETT, Neuro-Psychiatrist 


Surburban Home Privacy for a few select cases ; no Restraint cases. Morphinism Spec- 
ialized; no short cut hyoscine deteriorating, delirium making method used. No obedi- 
ent case will know when drug is discontinued. Address 


309 EAST 10TH ST, KANSAS CITY, MO. 








Grandview Sanitarium 


MENTAL AND NERVOUS DISEASES 


26th St. and Ridge Ave., Kansas City, Kansas 
Separate departments for Rheumatism, Lumbago, Sciatica, Neuritis, and conditions where 
elimination is indicated. These Baths have been thoroughly tried and have produced sur 


prising results. 
Phone: Drexel 0019. 


Ek. F. DeVilbiss, M.D., Superintendent. Office: 917 Rialto Bldg., Kansas City, Mo. 











The MOORMAN SANATORIA 


For the Treatment of Tuberculosis 
The Cottage Sanatorium, 4320 North Western 
rhe Farm Sanatorium, 50th and Walker 

Why not give your patients a chance to get 


well in the home climate. Accommodations are 
comfortable. The psychology is good The 
results justify our claims 

We are prepared to take care of ajlvanced 
‘ ist 

Address all communications to 


Dr. L. J. Moorman, 
912 Medical Arts Building 
Oklahoma City, Okla. 








af | Pre-eminent | 
: i q Tet . P Wassermann | , 
at F fi GZ i Service A D) 


Daily Runs = 
Accurate is32w4™st 

















“Oklahoma cinscal Laboratory | | Controls oumernciy 
elegraphic [Spee eS 
eee ee ee ne ci re ‘| Repors ls ee 
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PROFESSIONAL DIRECTORY 





M. S. GREGORY, M.Sc., M.D 
Practice Limited to Neuro-psychiatry 
(Stammering treated) 


1204 Medical Arts Bldg. Oklahoma City 


BASIL A. HAYES, M.D. 
Genito-Urinary and Rectal Surgery 

606 Medical Arts Bldg. 
Oklahoma 


Oklahoma City 


DR. JOHN E. HEATLEY 
Practice Limited to 
Radiology 


1115 Medical Arts Bldg. Oklahoma City 


DR. A. C. HIRSHFIELD 
Gynecology and Obstetrics 





407 Medical Arts Building 
Oklahoma City 


Everett S. Lain, M. D. Marion M. Roland, M.D. 


DRS. LAIN & ROLAND 


Practice Limited to 
Dermatology, Radium and X-Ray Therapy, 
Including Deep Technic 


Medical Arts Building Oklahoma City 


EARL D. McBRIDE, M.D., F.A.C.S, 
ELIAS MARGO, M.D. 


Orthopedic Surgery 
Industrial Injuries [Fractures 


717 N. Robinson St., Oklahoma City. 


DR. D. D. McHENRY 
Practice Limited to Disease of 
Eye, Ear, Nose and Throat 
604 Medical Arts Bldg. 
Telephones: Oxfice, W. 7058; Res. W. 7305 
DR. RAYMOND L. MURDOCH 
Diseases of the Rectum 
711 Medical Arts Building 
Oklahoma City, Oklahoma 





Oklahoma City 





DR. CARROLL M. POUNDERS 
Practice Limited to Pediatrics 
210 West 10th St 
Oklahoma City, Okla. 


JOHN A. RECK, M.D. 
Obstetrics and Gynecology 
Consultation 
609 Colcord Building 
Phone Walnut 0194 Oklahoma City, Okla. 


DR. HORACE REED 


Practice Limited to 
Surgery and Consultation 


Active Services at St. Anthony Hospital 
State University Hospital 


912 Medical Arts Bldg. Oklahoma City 
DR. MARVIN E. STOUT 
General Surgery 
Service Rolater Hospital 


1212 Medical Arts Bldg. Oklahoma City. 


DR. ELIJAH S. SULLIVAN 
Urologist 


1009 Medical Arts Building 
Phone: W-0315 
Oklahoma City, Oklahoma 


DR. C. von WEDEL 
Plastic Surgery 
312 Colcord Building 


Oklahoma City 


W. J. WALLACE 
Urology——Syphilology 


Suite 304-5 Shops Building 
Oklahoma City 


WALTER W, WELLS M.D., F.A.C.S. 
OBSTETRICS AND GYNECOLOGY 
712 Medical Arts Bldg. 
Oklahoma City 
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Why? 


WHY PUNKTAL? 


Because the curves are true. 
Because the polish is blemish free. 
Because the focus is exact. 


Because the formula is mathematically correct. 


WHY SOFT-LITE? 


Because it absorbs glare. 
Because it transmits the visual rays. 
Because the color is pleasing and permanent. 


Because it is Bausch and Lomb made for quality. 


WHY NOKROME? 


Because it is the only color free fused bifocal. 
Because the segment is invisible. 

Because the reading area is of adequate size. 
Because it is a precision product and semi-fin shed by 


Bausch and Lomb. 


Riggs Optical Company 


DEPENDABLE Rx SERVICE 


PITTSBURG OKLAHOMA CITY WICHITA 


KAS. OKLA. KAS. 
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ARTHUR W. WHITE, A. M., M. D. 
Disases of the Stomach 
and Intestines 
Phones: Office, M-0677 
Residence, 41-5634 
510 Medical Arts Oklahoma City 
bR. ANTONIO D. YOUNG 
Nervous and Mental 
Diseases 
1103 Medical Arts Bldg. 
Oklahoma City, Oklahoma 


MING-VERNON-STARK CLINIC 


Okmulgee, Oklahoma 


Cc. M. AMENT, M.A.,M.D.,Ph.B. 
Abdominal and Pelvic Surgery 
602 Security National Bank Bldg. 


Tulsa Oklahoma 


DR. C. E. BRADLEY 


Practice Limited to Diseases of 
Children 
Tulsa, Okla 


610 Commercial Building 


HENRY 8S. BROWNE, M.D. 
Practice limited to 
UROLOGY 


318-319 Palace Bldg. Tulsa, Oklahoma 


HUBERT W. CALLAHAN, M. D. 
Practice Limited to Urology 
and Syphilology 
Suite 307-308 Palace Bldg. 


Hours: 2 to 5 P. M. Tulsa, Okla. 


W. ALBERT COOK, M.D., F.A.C.S. 


Eye, Ear, Nose and Throat 


505-506-507 Palace Bldg. 
Tulsa, Okla. 


Phones: Office, 6008; Residence 3-0003 





DR. P. P. NESBITT 
Practice Limited to 
Surgery and Consultations 


Palace Bldg. Tulsa, Okla. 


CHARLES D. F. O'HERN, M.D., F.A.C.S. 


Surgery, Gynecology and Obstetrics 


Suite 211-12-13 New Daniels Bldg. 
Tulsa, Oklahoma 
Phones: Office, 0-2310; Res. O-5358 


4. W. ROTH, M.D., F.A.C.S. 
610 Security National Bank Bldg., Tulsa 


Practice Limited to Diseases of 
Eye, Ear, Nose and Throat 


WADE H. SISLER, M.D. 
Orthopedic Surgery 


on physicians orde 


pe prac for cripple 


Palace Bldg., Tulsa, Okla. 


DR. RALPH VY. SMITH 
Practice Limited to Surgery 
610 Commercial Bldg 


Tulsa 


DR. JAMES STEVENSON 
Practice Limited to 
Dermatology, Radium and X-Ray Therapy 


201-203 Orpheum Theatre Bldg. Tulsa, Okla. 


W. J. TRAINOR, M. D. 
Internal Medicine 
Specializing in Heart and 
Electrocardiography 
Room 210 Masonic Building 
TULSA, OKLAHOMA 


Dr. Daniel White Dr. Peter Cope White 
DRS. WHITE & WHITE 


i'r tice Limited to Treatment of Dis« 


nd Surgery of 
Eye, Ear, Nose and Throat 


307-13 Roberts Building Tulsa, Okla. 
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UNIVERSITY + 
OKLAHOMA 


School of Medicine 


Application for admission must be accompanied 
by documentary evidence showing 15 units of 
High School work plus two years’ College work 
including biology, chemistry, physics, and a read- 
ing knowledge of a foreign language other than 
English, French or German preferred. 


Advanced standing will be accorded exceptional 
students from other “A” class Medical Schools. 
No student will be accorded advance standing 
with conditions of any kind. 


The University of Oklahoma offers a combined 
course leading to B. S. in Medicine upon the com- 
pletion of four years work, the first two years in 
the department of Arts and Science, covering the 
prescribed pre-medical work, and the last two 
years covering the Freshman and Sophomore 
years of Medical Course. The completion of the 
two additional years in Medicine leads to degree 
of Doctor of Medicine. . 


The school has all the essential facilities in the 
way of full time teachers, well equipped labora- 
tories and hospital service. 


For Information Apply to 


LeROY LONG, Dean, L. A. TURLEY, Asst. Dean, 
Box 1028, Or University of Oklahoma, 
Oklahoma City, Okla. Norman, Okla. 


XX\ 
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_ The Trowbridge Training School SPRINGER CLINIC 


604 South Cincinnati Avenue 
Tulsa, Oklahoma 


COMPLETE CLINICAL FACILITIES 
Diagnosis X-Ray Radium 


A Home School for Nervous and 
Backward Children 


THE BEST IN THE WEST 





State Licensed Urology Syphilology Surgery 
E. HAYDN TROWBRIDGE, M.D. : M. . Springer, M.D. D. L. Garrett, M.D. 
: dD. O. Smith, M.D. L. H. Stuart, M.D. 


Chambers Bldg.. 12th & Walnut 


Kansas City, Mo. 


Matcolim McKellar, M.D. K. C. Reese, M. D. 





NEW BUILDINGS 
NEW EQUIPMENT 
NEURO-PSYCHIATRIC 
CLINIC 
NERVOUS and MENTAL 
DISEASES 





ALCOHOLISM and DRUG 
ADDICTIONS 


Woodcroft Hospital 


Pueblo, Colorado 








Charles W. Thompson, M.D., F.A.C.P., Medical Director 








DR. WHITE'S SANITARIUM 
FOR NERVOUS AND MENTAL DISORDERS, ALCOHOL AND DRUG ADDICTIONS 


WICHITA FALLS, TENAS 
tr. Ss. WHITE, M.D.. 


Medical Director 
Resident Vhysician 
Formerly Superintendent State 
Lunatic Asylum, Austin, Texas; 
Southwestern TLusane Asylum, 
San Antonio, Texas; Wichita 
Falls State Uospital, Wichita 


Falls, Texas. 


c W. STEVENSON M.D. 
Consulting Internist 




















ST. JOHNS HOSPITAL AND HOLT CLINIC 
Fort Smith, Arkansas 


RADIUM SUFFICIENT FOR ALL TREATMENT 
Complete X-Ray and Laboratory Service 


Including 


Metabolic, Blood Chemistry and Wassermann 
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B-D PIROIDU « sy ) 


cMade for the Profession 


For Varicose Veins and Ulcers 


In the treatment of varicose veins and ulcers, correct pressure ap 
plied at the proper location is of the greatest impcrtance 

The use of the Ace Bandage is of signal value because pressure 
may be increased or decreased anywhere along the bandaged part 
without discomfort to the patient. 


The Ace Bandage is elastic without rubber, stretching to twice it 
length. Its firm but porous weave makes it comfortable and help 
maintain a healthy condition of the skin. Washing restores it 


elasticity and increases length of service. 
Sold Through Deale 


Send Pamphlet and Prices on Ace 1 





BECTON, DICKINSON & CO. 
RUTHERFORD, N. J. 


Makers of Genuine Luer Syringes, Yale Quality Needles, B-D Thermometers, 
Ace Bandages, Asepto Syringes, Sphygmomanometers and Stethoscopes 











| 
| 








c> 


Le YL L OWS 


MATERNITY 
SANITARIUM 













a 

















A superior seclusion 

Ks maternity home and 
nooo hospital for unfortunate young 
women. Patients accepted any 
time during gestation. Adop 
tion of babies when arranged 
for Prices reasonable. 















Write for 90-page 
illustrated br ok 
let. 


©he Willows 
2929 Main St. 
Kansas City, Mo. 
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DR. MOODY'S SANITARIUM 


SAN ANTONIO, TEXAS 


FOR NERVOUS AND MENTAL DISEASES, DRUG AND ALCOHOL ADDIC- 
TIONS, AND NERVOUS INVALIDS NEEDING REST AND RECUPERATION 


} 


Established 1903. Strictly ethical. Location and climate delightful summer and 
winter. Approved di 
Steam heat, electric lights, hot and cold running water in bed rooms. Seven buildings, 
each with separate lawns, constituting seven distinctive units, each featuring a small 
separate sanitarium with the further advantage that patients can be discriminately 
chosen for each and moved to convalescent buildings upon improvement and can have 
broader scope of nursing and medical supervision, all affording wholesome restful 
; and recreation, indoors and outdoors, tactful nursing and homelike comforts. Ow: 
Jersey dairy. Fifteen acres of ground, 350 shade trees, cement walks, play ground 
Surrounded by several hundred acres of beautiful parks, Government Post and Country 


gnostic and therapeutic methods. Modern clinical laboratory. 


Club. On highway to North Loop and other beautiful driveways in the country includ 


Austin Post Road. One block from street cars, 10 minutes to center of city. 
r. L. MOODY, Supt. and Res. Phys. J. A. MeINTOSH, M. D., Res. Phys. 





YOU CAN HAVE A 


BURDICK 


PORTABLE QUARTZ LAMP 


For the first time in history BURDICK of- 
fers you a portable quartz lamp—one that 
is equipped with the same high pressure 
burner used in the larger BURDICK models 
offering the same maximum volume of 
Ultra-Violet energy—and yet easily and con- 
veniently transported to the bed side of your 
patient. 
It operates on either direct or alternating current 
without any change whatsoever. 
It is priced substantially lower than has ever bee 
possible before. 
It answers a universal demand—and we want you to 
investigate it thoroughly. A post card, letter o 
wire will bring complete information. Simply ad 
dress our nearest office. 


W. A. Rosenthal X-Ray Co. 


412-14 East 10th Street 306 Medical Arts Building 





Kansas City, Mo. Oklahoma City, Okla. 
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BRACES AND SPLINTS 





ORTHOPEDIC 
: 


Made by experienced brace makers long 


' 
| 
associated with Orthopedic Surgeons | 
We make apparatus for fracture rhom: 
or Hodgen splints, arm and leg splint 
Bradford frames, saci belt ill type 
spinal braces, leather or steel ar ipports, || 
and elevations fo1 or Braces for club |} 
- . . | 
feet, bow legs, knock kne« fantile paraly- || 
Sis, elc. | 
We Cater to Physicians Only | 
Braces Guarantecd to Give 
Natistactio; 


QUICK SERVICE OUR MOTTO | || 
See Our Display at the State 


| 

: | 
Write llustratio 1] 

showing take | 

| 

| 

| 


Meeting 
instr l ! 
exac tly 


measurements, 


for 


and mply how t 


Oo 


: ROGER V, GINDT, Mer. 
TULSA BRACE AND APPLIANCE CO. 


807 EAST FIFTH PLACE, TULSA, OKLA. 











G. WILSE ROBINSON SANITARIUM COMPANY—Kanaas City, 


t4th Ofice Address: 


Robinsen, 


and KBrondway. 
Dr. G. Wilse 





Nervous and Mental Diseases 

Located on a tract of twenty-five beautiful acres, 
in Kansas City, Missouri. 

The buildings are commodious and of very attrac 
tive architecture. 

Rooms with private bath can be provided. 

Treatment embraces all of those therapeutic 
agents which Medical Science determined 
to be most beneficial in the restoration of such 
patients as are received. 

Recreation and entertainment are important fac- 

For further information communicate with 


le 
las 





Suite 
Medical Director 
Dr. Kim DD. Curtis, Superintendent 





Lhe 
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Prevention! Cleanliness! 


Physicians 
May | 

reseribe 

With Own 
Label 


samples 
senton 


Request 





PEMCO MENTHOL 
EUCALYPTUS COMPOUND 
NASAL SPRAY 


We PINE PEREIN 


Natural—opticalls 


stuppts CHLORID! 11000 


t.s.r Levo-rotateorys. 


PROPHYLACTO MFG. CO., 


(Not Ine.) 


West Erie 


” 


2 Street, Chicago 


Mo. 


Medical Arts LBuilding 
and Neuro Phoschintrist 


und Internist 


Si4-Si7 


Aleoholics and Drug Addicts 
tors in the rehabilitation of nervous and mental 
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FOR ALL FORMS OF NERVOUS AND MENTAL ILLNESS 
FEATURES: 
MODERN PSYCHIATRIC METHODS APPLIED IN HOMELIKE ENVIRONMENT. 
EXCEPTIONALLY GOOD FOOD; HOME GROWN FRUIT AND VEGETABLES 
HYDROTHERAPY—ULTRAVIOLET THERAPY 
PSYCHOTHERAPY—ELECTROTHERAPY 
\ |] expenses Ine luding Medical and De ntal treatment included ina flat weekly or monthly rate 
Address correspondence to Karl A. Menninger, M.D., Medical Director 
TOPEKA, KANSAS 











< ——————— 








REST — RECREATION — RECUPERATION 


Hot Springs National Park, Arkansas 


“America’s National Health Resort” 
(Under the control of the Interior Department) 


The attention of the American Medical Profession is invited to the great benefits to be derived 


from the use of the radio-active waters of Hot Springs in the treatment of diseases where rapid 


elimination is desired such as, arthritis, neuritis, malaria, affections of the skin and other diseases 
rsulting from toxemias and microbic infection. 

The resort is provided with a number of modern and luxurious bath houses, hotels, apartments 
and boarding houses. 

Pleasure and amusements in the way of golf, tennis, mountain climbing, horseback riding, 


fishing and hunting are provided for our guests and visitors. 


For further information writ 


Medical Intelligence Bureau 


BOX 886 
HOT SPRINGS NATIONAL PARK, ARKANSAS 
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Suggested Technique for Treating | 
ABSCESS: Fini Ty 
tl KROMAYER 1 


A zaps 


6 see light therapy constitutes a positive means for restoring 


abscessed localities to normal. It has been successfully employed in 





treating dermatologic, orificial and dental abscesses. During the post 
operative period ultraviolet is effectively administered in the prevention 
of abscess growth. 


HANOVIA CHEMICAL & MFG. CO. 


Main Office and Works: Chestnut Street & N.J.R.R. Avenue, Newark, N.J. 
Branch Ojfices: 30 Church St., New York City 30 N. Michigan A\ Ch ‘ } B -» 5an Fra 








HANOVIA CHEMICAL & MBG. CO., Chestnut St. & N.J.R.R. Ave., Newark, N. J 
Gentlemen: — Kindly send me the available literature on the application of quartz light 


therapy to abscess and other dermatologic conditions 


Dr. 
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VEW DEILDING NOW UNDER CONSTRUCTION 


SERVICE COURTESY 
RELIABILITY 
AT 


: 7° i 8. Sie, Sat. : 
Ihe Oklahoma Wlcy Clinic : 
3 Wesley Hospital 3 
A. L. BLESH, M.D., F.A.C.S. W.W.RUCKS, M.D. 


J. Z. MRAZ, M.D. WM. H. BAILEY, A.B., M.D. 
D. D. PAULUS, M.D. J. C. MACDONALD, M.D. 
J. HW. ROBINSON, M.D. 
JAMES H. RUCKS, BUS. MGR. 


12TH AND HARVEY STREETS PHONE WALNUT 7700 
OKLAHOMA CITY, OKLAHOMA 


IN WRITING ADVERTISERS, (PLEASE MENTION THIS JOURNAL 
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For Ptosis, He . Pregnancy, Obesity, and standard equipment, instrume! a 
Relaxed Sacro li: ¢ Articulation, Floating | — 
Kidney, His ! Low Operations, et FRANK 8S. BETZ CO., Hammond, Indiana. 


Ask for %6-page Illustrated Polder 
Mail orders filled at Uhiladelphia only 
within 24 hours 


KATHERINE L. STORM, M. D. 


Originator, Patentee, Owner and Maker 
1701 Diamond Street Philadelphia 
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Garabedian Clinic for Children 


1235 SOUTH BOULDER AVE. 
PULSA, OKLA. 





° c ’ ey x 
Completely equipped for all branches of | ts ea 
Pediatrics | —_— 








Diseases of Children | 
Laboratory 


CONSULTATIONS 
Infant Feeding Actinotherapy 





G. GARABEDIAN, M.D. 
H. C. GRAHAM, M.D. 


i ——- orlick’s Malted Milk 
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Suite 1208-1209 Medical Arts Building -:- Oklahoma City 





RAY M. 


BALYEAT, M.A.., 


M.D., Director 





Devoted 
Exclusively to 
the 
Study and 
rreatment of 
Hay Fever 
Asthma 
and 
Allied 


Diseases 





OLLI 


Materials 
for 
Diagnostic 
Tests 
Will Be 
Furnished 
Physicians 
Upon Request 


Without Charge 





N HOUSE 


Patients Referred to the Clinie Will Be Thoroughly Investigated, Material for 
Treatment Prepared, and Returned to Their Doctor for Further Care. 





947 W. 13TH STREET 


PHONES 


J. M. Postelle, M.D., Diagnosis, Gastro-enterolog» 
Walter A. Lackey, M.D., 
Myron &%. M.A., 


Disense of 
M.D. 


Psychiatry, 


Heart 


i.reger), Ner- 


vous Diseases 


WALNUT 7270-7154 
rHE 


POSTELLE-LACKEY CLINIC 


OKLAHOMA CITY, OKLA. 


CLINIC 


Charles D. Blachlty, 
Discases 
Miss Marguerite 
Miss Grace 
Mrs. Sadie 


u.S., M.D., Gastro-intestinal 
IKLloepfer, K.N., Superintendent 
Smith, RN. Supt. of Laboratories 
Struble, Secretar)-Treasurer. 





A STRICTLY 





INTERNAL MEDICINE INSTITUTION 


This Clinic is confined strictly to internal medicine and especially to gastro-enterol- 


ogy and nutritional diseases; diseases of the heart and circulatory system and the 


ductless glands. Specially equipped laboratories are maintained for the working out 





of these cases, and in charge of speciaily trained technicians for this class of work. 
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